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I FEEL that I owe my present position as President for 
the ensuing year of this Society to the fact that I am 
the last of those who took part in its original formation 
who has not already passed the Presidential Chair; and 
whilst I am pleased to occupy, by your kindness, the 
position of President, I am more pleased at the great 
success of the Society, whether looked at from the point 
of view of the scientific work done, or the number and 
enthusiasm of its members. When your retiring Presi- 


dent and myself took a very active part in forming this 
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Society, we neither of us, I believe, thought it would 
become the important medical institution that it now is. 

I have heard all the presidential addresses since the 
formation of this Society; and whilst I cannot hope to 
interest you as all my predecessors have done, and can 
say nothing that is new to you, I am, nevertheless, 
enabled to choose a subject for an address which has not 
yet been selected; viz., Some of the Surgical Aspects of 
Carcinomatous Diseases. In speaking of the surgical 
aspects, I use the term in a wide and liberal sense, includ- 
ing in my remarks many collateral questions, and do not 
limit it to those cases actually requiring operation; though 
the bent of my mind and the opportunities of my practice 
naturally turn in this direction. 

I have from time to time, as the older members know, 
brought before your notice sarcoma in its various types: 
I shall, therefore, say little about it to-night; but direct 
your attention chiefly to the carcinomata—the abnormal 
structures, consisting of cells of an epithelial type variously 
grouped. And whilst drawing largely upon the labours of 
others with larger experience for ideas, suggestions, and 
facts, I shall endeavour to use the clinical material which 
has come before me for many of the observations which 
I make on the more practical points. 

First of all, in considering the question, ‘‘Is cancer 
more common than it used to be?” I cannot, in answer, 
do better than refer to the Morton Lecture on Cancer, 
by Sir Spencer Wells. He there shows conclusively, by 
statistics, that it certainly is on the increase. If I were 
to judge from my own individual experience, I should say 
that in the last ten years it is vastly more common. Buta 


limited experience like my own—or, indeed, any one man’s 


experience is insufficient, however large his opportunities 
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may be. I have no doubt, if a poll were taken of this 
meeting, that there would be a pretty general agreement 
in the opinion expressed by Sir Spencer Wells. This 
observer states, that in studying the reports of the Regis- 
trar General, the death-rate from cancer in 1884 was 
higher than in any previous year, and also that in three 
successive periods of ten years from 1851 to 1880, and in 
the seven following years to 1887, there had beena gradual 
increase of mortality from cancer,—an increase common 
to both sexes, but considerably greater in males than in 
females. I will not trouble you with statistics which are 
open to all of you, but will content myself by stating that 
from the year 1861 to 1887 there had been a steady 
increase in the deaths from cancer among one million 
persons living, as shown from the fact that the deaths in 
1861 from cancer were 360 per million; in 1887 they had 
reached 606 per million. These facts speak for them- 
selves, and cannot be accounted for by better diagnosis 
or more careful registration: they should stimulate every 
one of us to increased energy, and enquiry as to the cause 
of this great increase in a malady so terrible, and I am 
fain to confess, so little as yet amenable to treatment; an 
increase, too, which makes itself apparent in the later 
periods of middle-life—the period of greatest usefulness 
and responsibility. 

It is stated also, on the authority of Dr. Fordyce 
Barker—whose acquaintance I had the pleasure of 
making in America two years ago, and who is 
known throughout the world as an eminent and careful 
physician,—that a like increase has been observed in the 
United States, and he specially mentions that in the city 
of New York the death-rate from cancer has risen from 
400 to the million in 1875 to 530 in 1885. He also says, 
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228 MR. NELSON C. DOBSON 


“The disease is less common in the coloured than in the 
white races.” This increase is a matter which concerns 
us all; and it is of national importance that a more 
systematic, classified, and comprehensive report should 
be issued by the Registrar General. It was, therefore, 
with extreme regret I read a statement made in the House 
of Commons, that at present such a task could not be 
undertaken on account of the cost that would be incurred. 
By such a report we might possibly learn that certain 
localities or trades were specially affected, and thus 
possibly gain some insight into the cause of the disorder. 
Certain it is that some cancerous affections appeared to 
have diminished in frequency—notably cancer of the 
scrotum, or chimney-sweep’s cancer; and I have a belief 
that cancer of the lip is less common than it used to be, 
since the working-classes have pipes with wooden or bone 
mouthpieces: this is only conjecture and _ individual 
observation ; I have no statistics to appeal to in support 
of the suggestion. Referring at this point to certain kinds 
of cancer, such as chimney-sweep’s cancer, which are 
supposed to be due to special forms of irritation, as 
soot, &c., I may mention that, spending part of this sum- 
mer’s holiday in the Hebrides, I met Dr. Hector Cameron, 
the well-known Glasgow surgeon: and he mentioned to me 
a fact which he had noticed, as surgeon to the Western 
Infirmary ; viz., that he and his colleagues met with large 
numbers of cases of cancer of the face, and that they 
nearly all occurred in Highland crofters; and he at- 
tributed this to the irritation produced by the peat-smoke 
and soot on the skin of the face. These crofters, for the 
most part, have going night and day peat fires, and the 
smoke and dust can only find exit by the door; this, coupled 
with a not too frequent application of soap and water, 
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becomes a source of irritation similar to that produced in 
former days in this country among sweeps. 

With regard to the geographical distribution of cancer, 
something has been done by the Collective Investigation 
Committee; but much more might have been done, had 
we each in our individual capacity taken the trouble to 
send in reports. These reports have not been sufficiently 
numerous to draw any thoroughly satisfactory general 
deductions from; yet some interesting points have been 
noticed in a summary by Mr. Butlin, published in the 
British Medical Fournal of July, 1887. Thus, of the 
number of cancerous dwellers in town and country, it was 
found there were 136 in town and 70 in the country: but 
there are so many manifest circumstances to account for 
this disproportion, that it would not be safe from these 
returns to assume that people living in towns are more 
subject to cancer than those living in the country; whilst 


the return of those cancerous persons living in valleys 


and on hills was nearly equal. 

In the character of the soil in which the dwellings 
stood there is a great difference. Without going into 
details, I may mention that the residences situated on 
the rock, the slate, the red sandstone, and the oolite, 
furnish an insignificant number; the chalk, a more con- 
siderable but yet small number ; the gravel, a larger num- 
ber; and the clays, by far the largest of all. There are 
other questions of residence, such as the proximity 
of a river or stream. These and kindred questions are 
of great interest to us, in our attempts to account for the 
greater frequency of cancer in certain localities. 

The public also take some interest in the question of 
locality ; and quite recently I was written to by a lady— 
a stranger to me—inquiring if Clifton and the neighbour- 
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hood occupied a favourable position on the ‘‘cancer-map.” 
And, if not, if I could recommend her to some locality 
which had this enviable position. 

There is another question with regard to cancer which 
has taken deep root in the public mind, and which in- 
fluences us all, more or less, consciously or unconsciously, 
according to our bias in estimating the character of a 
doubtful case, and that is the question of heredity in 
cancer. I feel sure that much mental suffering, altogether 
unnecessary and uncalled for, is undergone by those who 
may have had one or other of their parents or grand- 
parents, or some member of their family, affected by 
cancer, and who look upon every trivial pain or disorder 
as possibly cancerous because of their family history. 
Now, few of us would hesitate to affirm that a very large 
proportion of the cases of cancer that come under our 
notice show also other cases “in the family,” but it may 
be brother or sister; in which case there could, of course, 
be no direct hereditary transmission in the strict sense of 
the word. And Sir James Paget has stated, as the result 
of his unrivalled experience, that in not more than one case 
in three, in his private practice, could hereditary influence 
be traced; and I am in the habit, and feel myself justified in 
it, in stating to patients with doubtful histories, and who 
not infrequently come to one fearing they have cancer on 
account of a supposed hereditary tendency,—I am in the 
habit, I say, of telling them that this question of here- 
dity is by no means proven; and have thus been able to 
comfort some of them, a duty which is plain and obvious, 
if it can be conscientiously carried out—as, for my own 
part, I feel it can. 

Of course, I do not underestimate the hereditary, 
any more than I underestimate the influence of 
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blows as a producer of cancer. Few of us would deny 
that traumatism has an influence in the production of 
cancer, under certain circumstances and in certain con- 
ditions; but what those circumstances and conditions are 
we cannot at present determine; and in a similar manner 
I would argue with regard to heredity, only giving a 
stronger emphasis to heredity than to traumatism. 

If we admit inheritance to be a predisposing cause, it 
is certainly not the only one. Probably there are many 
predisposing causes, and most certainly there are other 


causes at work in the production of cancer than in- 
heritance. 


Whatever be the causes of cancer—whether it be due 
to a microbe, as some affirm, and have even claimed to 
have discovered the particular bacillus which is charac- 
teristic of cancer,—I think we are justified in denying, for 


the present at least, the assertion of some, that the dis- 
order is a contagious one. There is, so far as I know, no 
evidence of this. Quite recently, however, it has been 
shown to be inoculable. 

Some years ago I made some experiments for the 
late Dr. William Budd, with the view of determin- 
ing this question. I inoculated guinea-pigs, rabbits, 
and a dog, with cancer taken from an advanced cancer of 
the liver, simply inserting fragments under the skin. 
These experiments were followed by no appreciable 
result; and I stated to Dr. Budd at the time that there 
would be a better chance of success by using portions of 
cancer that had only recently been removed, and grafting 
after the method of M. Réverdin’s skin-grafting, a method 
of treating granulating wounds which had just at that 
period been introduced. Quite recently, I noticed in the 
Practitioner for Nov., 1888, an account of cancer skin- 
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grafts: ‘‘Hahnn obtained the consent of a patient who 
had recurrent cancer of breast, and who had clearly only 
a few weeks to live, to transplant skin over the sound 
breast by pieces derived from skin over the affected breast. 
Numerous cancer nodules were cut off as evenly as pos- 
sible on April 9th, and transplanted into ulcers formed by 
the removal of small portions of skin from the sound breast. 
On May tst the transplanted skin had taken root, and ulcers 
were covered by epidermis. On May roth, at edges of the 
pieces of skin some small projecting nodules appeared, 
the size of a millet seed; they gradually increased in size, 
and by June 26th they had reached the size of a cherry. 
Four days later the patient died; and the new growths 
were found to consist of well-developed connective 
tissue-stroma, with epithelial cells enclosed—typical micro- 
scopic characters of carcinoma. These masses had clearly 
insinuated themselves into healthy tissues, which were on 
all sides beginning to be invaded by epithelial nest. 

This experiment is, so far as I know, the only one 
recorded of the successful transplantation of cancer. It 
is an experiment which cannot, and need not, be often 
repeated ; but is important as showing the possibility of 
such inoculation during an operation. 

Of course it may be argued, in the particular instance 
just recorded, that the patient was already cancerous, and 
therefore had a special predisposition to the development 
of cancer, and that the same would not occur in a perfectly 
healthy person. Whether this surmise be true or not, 
I venture to say none of us would think of testing the 
truth by experiment. But it has an important bearing 
also in making us increasingly careful of our selection of 
persons for ordinary skin-grafting cases, where the patient 
himself does not supply, as he mostly does, the necessary 
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portions of skin. I have ventured to mention this, as I 
myself, some years ago, took an especial interest in this 
question. 

Coming at length to the more practical point—viz., 
that of surgical interference in cancer,—we must start with 
some decided idea as to the local or constitutional origin 
of cancer; and I may say in the outset that I look upon 
cancer as at first a local disorder, capable of being cured 
by appropriate local means, and this idea is the basis of 
all my surgical work in connection with this frequent and 
terrible malady. I do not look upon a cancer nodule as 
being simply the local expression of a constitutional dis- 
order, but as a local malady which, sooner or later,—and 
how soon nobody, in the present state of our knowlege, 
can say,—will, if left to itself, invade all or any tissue or 
organ of the body. My plea in doubtful cases is for 
early operation, and I urge it upon my medical brethren 
with all the power I possess. A wise and careful dis- 
crimination is necessary; but I say unhesitatingly, that 
if an error is to be made, let it be on the right side. It 
is far better that a doubtful growth should be early re- 
moved, which may finally turn out not to be cancer, than 
that a cancer should be allowed to wait until a diagnosis 
is certain, and when the patient is infected beyond the 
reach of cure. I speak this from a tolerably large ex- 
perience, and I know it is the view of those most capable 
of judging. It may be said that this is a well-recognised 
fact among us. I can only say that if it is well recognised, 
‘it is a custom more honoured in the breach, than the 
observance.” 


I have constantly to deplore too-late cases; and only 
quite recently, a lady who was brought to me with 
ulcerating scirrhus of the breast, which, for various reasons 
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I need not now discuss, I removed, afterwards told me that 
her former medical attendant, who had been trying to cure 
her for a year of the ulcer, assured her I had operated 
too early, and that the cancer was not “‘ripe”’ for removal. 

From the cancers, especially of the breast, on which 
I have operated, and many others which I have seen in 
consultation, I am strongly convinced that we are not, 
as a profession, as yet sufficiently alive to the great import- 


ance of early operation, if anything like a cure (and I 
use the word cure with circumspection) is to be effected. 
I have many times had cases sent to me, both in hospital 


and private, which I have thought it my duty to decline 
to remove; and I am forced to the conclusion that, in the 
minds, at least, of a large number of the members of our 
profession, it appears that only fully developed and 
advanced cases are suitable for operation. Of course, I 
am not including those who for reasons of their own, 
which doubtless appear to them good and sufficient, 
advise their cancerous patients against operations: of 
these I have nothing to say, except that, as a general rule, 
I should not agree with them. What I desire to express 
as forcibly as I can is, that they shall not send these 
cases to the surgeon at the last moment, and so bring 
him (a matter of perhaps small concern), and the practice 
of surgery, (a matter of large and grave concern), into 
disrepute. 

I know of my own experience of instances of cancer 
of breast, lip, and penis, on which I have operated, and 
in which there has been no recurrence for several years— 
that is to say, over six years,—and one instance of cancer 
of the breast more than fifteen years: of most of which cases 
I have microscopic specimens, and in which the diagnosis 
did not depend solely on my own judgment; so that 
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there is no reason to doubt that the cases I name were 
genuine cases of cancer, any more than there is reason to 
doubt the practical cure of these cases. 

In operating on cases of carcinoma, I do so under 
two different circumstances. The first, in which I con- 
sider there is a prospect of curing the patient, or at least 
prolonging life; and the second, in which there is no 
prospect of cure, and perhaps only a faint one of pro- 
longing life, but in which I consider the remainder of life 
may be made more comfortable by the removal of a pain- 
ful or offensive disorder, in which the patient suffers from 
a foul and acrid discharge, and has the mental worry of 
this added to the physical suffering. In a large number 
of cases, however, which I see, I am obliged to discourage 
the idea of operation, either because the disorder occurs 
in elderly people, where the progress of the disease is 


slow and comparatively painless,—I have under my ob- 
servation several such patients ;—or where the disorder 
has involved extensively glands and neighbouring struc- 
tures, and where the risk of operation far out-balances 
the chances of doing good. 


It may be argued that if the patient has a mortal 
disorder, no risk is too great, and it matters little if the 
patient’s death is expedited by the operation: but that is 
not the surgeon’s view of the matter, aid I confess for 
myself that the more I see of such cases, the less I am 
disposed to interfere ; indeed, I have no doubt that, with 
the best possible intentions, in certain cases, that probably 
we cannot as yet quite rightly select, the operation has 
appeared to give an increased stimulus to the growth. I 
have especially noticed this in scirrhus of the breast in 
comparatively young women, and particularly in the in- 
filtrating variety, where the skin is early and deeply 
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involved, with discolouration, and a brawny look and feel, 
and where, in consequence of the widespread infection of 
the breast and skin, it is almost impossible to get beyond 
the borders of the disease: these cases, unless seen quite 
early, had better be left alone, as a speedy recurrence and 
rapid rate of progress is almost certain. 

In estimating the length of time that a patient remains 
free from recurrence after operation, we have more than 
one factor to deal with; viz., the freedom and thorough- 
ness of the operation. Thus we have varying degrees of 
malignancy in cancers, not only in those of different 
varieties, as scirrhus, encephaloid, and _ epithelioma, 
but also in cancers of the same kind, and affecting the 
same tissue or organ of the body. Thus we see 
extreme degrees of difference in pain, rate of growth, and 
secondary deposits, in various cancers of the breast: we 
may see a typical scirrhus in appearance and microscopic 
structure running an exceedingly rapid course, with 
speedy affection of glands and internal organs; whilst 
another, precisely similar in gross and microscopic 
structure, going on slowly and lasting for years without 
affecting neighbouring glands or other structures. We 
may have, as it were, a mild attack of cancer, as we may 
have a mild attack of scarlatina; although the term mild 
can only be used as a comparative term, as cancer, how- 
ever slow, is pretty sure to lead always—or, at least, 
almost always—to a fatal issue if left alone. 

With regard to the difference in malignancy of the 
various forms of carcinoma—that is to say, with regard to 
the rapidity with which the various forms have a tendency 
to kill the patient, and to give rise to the greatest local 
extension and distress—I should, I think, from my own 
observation, place epithelioma first in the list. We are 
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all familiar with the rapid extension and early death of 
patients with epithelioma of the tongue for instance: but 
I have noticed the same rapidity in local extension in 
epitheliomas of the male and female genitals, and occa- 
sionally in the lip; and whilst I look upon cases of 
early and free removal of epithelial cancers affecting the 
cutaneous and muco-cutaneous surfaces as amongst the 
most favourable and hopeful cases, I should be disposed 
to reverse this opinion in similar cases where the glands 
are already involved, although they may be freely removed 
at the same operation: some of the most extensive and 
hopeless recurrences have occurred to me in such cases as 
these, and especially have I noticed it in the lip and vulva. 
But probably the worst case I ever saw of local carcino- 
matous infection occurred in a well-known man, whom I 
was asked to see, suffering from phimosis and erysipelas, 
the latter affecting penis and neighbouring glands, and 
extending around the left side as far as the lumbar region, 
the red outline of the inflamed lymphatics being clearly 
mapped out nearly to the spine. The erysipelatous in- 
flammation subsided after two or three weeks, during 
which I opened local abscesses, and as soon as possible 


slit up the foreskin, and found an epithelial sore, as I 


expected I should, under it. I removed the penis, and 
the patient returned to the country; but within three 
months there was cancerous deposit all along the in- 
flamed area as far as the spine, and he speedily died of 
the widespread local trouble. It appeared as if the 
cancer infection had been carried along with the septic 
material which produced the erysipelas, and its morbific 
influence seems to have been intensified by the local 
inflammations in the same tract. This case in my ex- 
perience is without parallel in its severity. 
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It was a singular coincidence that the wife of this 
patient suffered from scirrhus of the breast at the same 
time, and died of deposits in her liver just before her 
husband, having kept her own disorder secret until a few 
weeks prior to her death. It is a coincidence, I think, 
without pathological importance. 

It will be observed that I am speaking solely of sur- 
face carcinomas, or such affecting external parts as the 
breast or either extremity of the alimentary canal. I 
know little of the removal of cancers affecting the deeper 
parts of the alimentary tract, as of pylorus or colon, 
though I once removed a large epithelioma of the de- 
scending colon, which had become intussuscepted through 
the anus, with the result that the patient died in about 
thirty-six hours; but knowing the difficulty in early 
diagnosis of malignant growths which can be seen and 
felt, and also the liability to recurrence in those cases 
where one can get tolerably wide of the growth, I at 
present am not favourable to operations such as removal 
of pylorus or colectomy for malignant disease, and 
especially when the death-rate of the actual operation 
is so high as the best statistics at our disposal prove them 
to be. Somewhere, I believe, about 4o per cent. of the 
patients have died from the immediate effect of the 
operations; and when it is considered that this risk is 
incurred for what, at best, is only a brief respite, I am 
of opinion that we are not justified in it, notwithstand- 
ing that Billroth heralded the operation of removal of 
the pylorus as a new epoch in surgery. I am not 
fond of operations which are attended with consider- 
able risk, and which, if successful, promise but a 
doubtful gain. I, however, find myself frequently doing 
operations which I formerly thought not justifiable, and 
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am content to follow cautiously the more aggressive 
school of surgery. 

In looking over my notes, I find that I have a brief 
record of 100 cases of carcinomas affecting the breast or 
cutaneous surfaces, or such as were readily accessible to 


operation. These cases are those on which I have operated 
and have notes: but many cases, I have no doubt, have not 
been recorded, such as cancers of lip, because I thought 
them (before I was specially interested in this subject) 
too trivial. These cases include 63 of breast; 2 of removal 
of upper jaw (in one of these cases I removed nearly the 
whole of both superior maxillz simultaneously) ; 2 of lower 
jaw and 1 of palate; 6 of the tongue, 5 being in men and 
I in a woman; 11 of the lower lip, all men, no case 
occurring in the upper lip; 2 of the cheek; 5 of the 
penis; 2 of the vulva; and examples of epithelioma 
temple, scalp, anus, leg, and sole of foot. I have, 
course, seen many examples of malignant disease, 
which I either did not think it right to operate, or i 
which I have only been consulted as to the propriety 
operation; and as I have just spoken of the rapidity 
recurrence in epitheliomas when the glands were already 
affected, I have some remarkable instances of the con- 
trary—of slow progress in genuine epitheliomas of old 
people: one such case has been under my observa- 
tion for twelve years; and as the patient is now in her 
eighty-third year, there is a fair prospect that she will 
not ultimately die of the disorder, though it may be 
considered as an accessory to the end when it does come. 
I have had a fair number of operations on the breast: I 
note 63 in all; but in looking further into them, I 
find 15 were adenomas, and 4 purely cystic, and 2 cystic 
sarcomas, one of the latter of which weighed g lbs. 
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There remain, therefore, 42 cases of cancer of the 
breast, and all, with one exception, have been cases of 
scirrhus; and, I think, of nearly all I have microscopic 
specimens. It is difficult to trace the final result of these 
cases, as many of them were in hospital practice; those 
of my private practice I know most about, and it is 
amongst these that I have chiefly to rely for cases 
remaining free for many years after operation. I can, 
however, say of the 63 operations that they all recovered 
from the operation, and in all the wound healed. In all 
the cases which I have called adenoma, the tumour 
simply was removed; and in none has there been a 
recurrence, though in one case a second tumour occurred 
in the same breast, and another tumour in the opposite 
breast, both small in size and simple in character. In 
the carcinomas, the whole breast was removed with two 
exceptions, in which, from the position of the growth, I 
was able to get very wide of it without removing the 
whole of the breast. In several of my later cases, but 
not as a matter of routine, I have cleared the axilla: all 
were done with antiseptic precautions, and without a 
single death. In one case I amputated both breasts at 
different periods, the last more than five years ago. The 
nature of the growth in this case was not typically 
scirrhus: the patient is still well. 

It is difficult to trace hospital patients for years after 
an operation; but of my private cases, which some years 


ago were rarer than now, I have a patient who was alive 
and wella year ago. This patient had the breast only 
removed in 1874; and a few months later a recurrence in 
cicatrix, which was also removed. Another case remained 
well more than six years, and died, I believe, of cancer of 
tongue. Another patient is alive and well after seven years: 
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in this case I had, two years after removing the breast, to 
remove a small tumour from the soft palate, which proved 
to be a round-celled sarcoma. This breast was a typical 
scirrhus, and was seen by Sir James Paget. Another 
patient had breast removed and axilla cleared in 1884, 
and is still well: there was in this case a particularly 
strong family-history of cancer. I have, of course, others 
alive after shorter periods; those I have named are a few 
well-marked instances of freedom from recurrence for 
several years, and occurring in the comparatively small 
number of cases I have had in my private practice. I 
am familiar with the statistics of Banks and Gross, and 
I do not consider they justify such severe operations as 
they advocate: they both show a larger mortality from 
operations than is compensated for, in my opinion, by 
subsequent immunity for long periods. These operators 
have done good service by insisting on free and wide 
removal; but, in my opinion, they go too far in advo- 
cating complete slicing off of the breast, and clearing the 
axilla in all cases. There is still a difference of opinion 
as to whether the entire breast should be removed in 
every case. As a rule, no doubt it should; but I quite 
agree with Butlin that now and then we meet with cases, 
especially when the growth is situated on the margin of 
the breast, where this is not necessary. I have practised 
this free removal of growth, but not entire removal of 
breast, in two cases within the last two and a half years: 
in the one case there is recurrence, not local; but in the 
other, done twelve months ago, the patient remains well. 
I have often seen the incisions coming quite close to the 
growth, and needlessly far from the growth at a lower 
point; and I have no doubt some of these cases would 


have remained longer free if a wide removal of the growth 
18 
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only had been practised. I do not wish to be misunder- 
stood. I believe generally in carcinoma of the breast it 
is better to remove the whole breast; but I believe that 
occasionally we meet with cases in which the growth may 
be freely removed without removing the whole breast ; 
and in such cases I now think that free removal, with 
extirpation of the whole breast, would be a needlessly 
severe operation. I know that this is contrary to the 
general opinion, and directly contrary to the opinion 
recently expressed by Sir Spencer Wells; but I believe 
it is an opinion held by a growing number of surgeons 
who are well able to judge of its merits. I have had but 
a very limited experience of the treatment of cancers of 
the breast by any other operative measures than removal 
by the knife; but I have occasionally used caustics, and I 
think in proper cases this method may sometimes be 
useful: and I have no knowledge of the arrest or cure 


of cancer by powerful interrupted Voltaic currents, as 


advocated by Inglis Parsons quite recently. 

In addressing the Bristol Medico-Chirurgical Society, 
I am aware that I am addressing a body not exclusively 
surgical, and I trust my more purely medical friends will 
excuse me if the subject I have chosen is not of interest 
to them: but a disorder such as that under consideration 
is of interest to us all alike, and I, as a surgeon, look to 
my medical friends for help and guidance; and whilst I 
at present think early and free operation the only chance 
of cure in suitable cases of cancer, I look forward to the 
time when this dire disease will be as much under the 
control of medicines as is syphilis at the present day. 
What the particular remedy or remedies may be, is a 
question of the future: but I fear we cannot at present 
rely on any known medicine for the cure of cancer; 
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certain it is that we have not yet found it in either Chian 
turpentine, or papaine and thallin, combined or not 
with vegetable diet, or any other drug as ordinarily 
administered. Familiar as I am with the enterprise of 
the more strictly medical members of this flourishing 
Society, it is not too much to hope that something may 
yet be done amongst them in furtherance of such a desir- 
able object; none would more gladly welcome such 
assistance than myself. Meanwhile, it appears to me 
that in superficial cancers we have, up to the present, no 
remedy so reliable as early and free removal; and I end 
what I have to say bya plea for early and exact diagnosis, 
and early reference to the surgeon. 





INEBRIETY. 


BY 


ALFRED J. H. CREspPI, 
Of Wimborne, Dorset. 


THE recent publication of a second edition of Dr. 
Norman Kerr’s classical work on Inebricty has aroused 
much interest in professional circles; for any opinion of 
that accomplished writer is worthy of, and generally 
commands, respectful attention. It is significant that a 
technical and very abstruse work like his should so soon 
have justified a second edition: it is the best proof of the 


excellence of the book and the increased attention being 
paid to the subject ; and—may I add ?—it also shows that 
the professional mind is beginning to recognise the true 
character of inebriety in some cases—that it has many of 
the features of a disease. 


But as Dr. Kerr’s work was thoroughly reviewed in 
this quarterly at the time of its first appearance, a second 
edition would hardly have called for a second article: the 
vaison d’étre of my paper is, however, that the Inebriates’ 
Acts, from which so much was naturally expected, expire 
at the close of the present year, and will have to be 
renewed. Those Acts have not been so elastic and useful 
asJwas hoped; and attempts, it is believed, will be made 
to introduce fresh clauses, to increase their value. Some 
of the proposed alterations do not, in my opinion, enhance 
their value; and in the following article I endeavour to 
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point out a radical change imperatively demanded if real 
good is to come from the Acts. 

Estimates have been frequently attempted as to the 
number of habitual drunkards of both sexes in the United 
Kingdom. All place the total high. I shall not frame 
another, nor formulate a definition of what constitutes 
habitual intemperance. For my present purpose it is 
enough that a very large number of persons drink to 
excess, and injure themselves in health, morals, and 
pocket ; while they are a constant source of anxiety, 
sorrow, and expense to their relatives. Whether the 
temperance movement is advancing or not, whether 
drunkards are more or less numerous, is immaterial to 
my present purpose, which is the restraint of inebriates, 
so that their friends may cease to be plagued by them. 
We have three agencies at work to control drunkards :— 
the. police, who take charge of a large number, and 
release them after detaining them a few days: retreats 
under the Inebriates’ Acts, which receive a very few 
victims of this vice, and keep them from mischief, and 
so far good; but before admission can be obtained the 
drunkard must voluntarily surrender his liberty, and the 
magistrate must make him understand the full import of 
his action: and, in the last place, a certain number of 
wealthy drunkards are, with infinite pains, and generally 
at enormous expense, confined in the houses of private 
friends or in those of medical practitioners. The first 
system is good and necessary, and, as far as it goes, 
effectual; but it is only temporary: the second is expen- 
sive, and only reaches a very small number. One objec- 
tion to it is, that the drunkard must surrender his freedom 
of action and movement; and that he will not often do. 
The third is only suited to the rich: for the medical prac- 
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titioners who take up this walk of practice only concern 
themselves with inmates who can pay well; and when it 
comes to one or two attendants to each resident patient, 
the expenses range from £300 to £500 a year. Besides, 
the patient’s clothes, books, and miscellaneous require- 
ments have to be provided for, and a grand total of from 
£500 to £800 a year is reached. This estimate may seem 
too high; but I quote from the figures of persons con- 
versant with the matter, and from critical inquiries into 
many cases personally known to me. Busy doctors, pre- 
occupied with professional engagements, will not under- 
take cases at moderate remuneration, alleging that 
otherwise they do not pay; so that, to get proper 
treatment and attention, the charges are enormously in 
excess of the means of all, save a few rich families; 
while even then the restraint is not always of real 
value. 

My strictures may seem strong: though I do not mean 
them as strictures ; but can anyone deny that most people 
engaged in the management of retreats for the intem- 
perate think more of their own profit than of carrying 
on a great reformatory work? When I first proposed 


preparing this article, I wrote to many managers and 
proprietors of such houses, and in no case did I receive 
any information; indeed, most of the persons addressed 
did not deign to reply. One or two sent prospectuses ; 
while others favoured me with brief, and not particularly 
courteous, answers. On writing to one gentleman a second 


note, he, with charming courtesy, recognising my hand- 
writing, did not open my letter, but forthwith returned it. 
I would not send an inebriate to an establishment of 
which I did not know something favourable, and the 
managers of such homes do not always seem to me 
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the most capable and conscientious persons in the 
world. 

I once saw an officer, whose parents had put him, 
at his own desire, in the house of a country surgeon in 
Gloucestershire ; indeed, in a house of his own choice. 
The terms were high—f4oo a year; but there was no 
effectual restraint. The very next day the young man 
gave his keepers the slip, and was not found for some 
time. When I was sent for professionally, I found him 
lying on the floor of a room in a large hotel: he was 
screaming, throwing himself about frantically, and quite 
drunk. In another case—that of a profligate officer in 
South Devon—money was squandered in providing expe- 
rienced attendants, who were under no real discipline. 
At last I got the services of a retired corporal-major of 
the Royal Horse Guards: but no good was done; for the 
inebriate used to drive to one of the many small towns 
near, and send his servant to purchase bottles of spirits. 
In short, the master had the command of money and 
servants, and was a free agent; and, under the circum- 
stances, attempts to control him were like trying to 
empty a pond with a sieve. 

Perhaps it ought to be made clear that by inebriety is 
understood habitual excess in any narcotic or narcotico- 
irritant, like chloral, opium, cocaine, and bromide of 
potassium. By the way, though perphaps irrelevant, 
Dr. J. C. Reid, an elderly medical practitioner, now, I 
believe, deceased, once mentioned in a paper before the 
British Medical Association that at one time inebriates 
could be confined in a lunatic asylum for three months. 
This power seems now taken away. That able prac- 
titioner, in the same paper, remarked that, though when 
he wrote it he was sixty-three, he had only known four 
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drunkards ready of their own free will to go into an 
inebriate asylum ; in other words, a busy and experienced 
practitioner might not oftener than once in ten years 
meet with an inebriate ready to sign away his liberty for 
his own good: that proves that the voluntary co-operation 
of the sufferer can seldom be counted upon. 

We want establishments to receive and detain in- 
ebriates on the representation of their friends, and in 
return for moderate charges. While in the home the 
patient should be absolutely unable to go out or to obtain 
stimulants, and his detention should not be a matter over 
which he had any control: no declaration on his part 
should be necessary: promptly, cheaply, and certainly, 
the magistrates should, in suitable cases, have power to 
commit the inebriate to a proper place for not less than 
one month nor more than six, not so much for his protec- 
tion as for that of his friends. 

The way must be cleared before approaching the 
discussion of my plan. An immense amount of sheer 
nonsense and pseudo-religion is talked on the temperance 


platform: the drunkard is held up to public sympathy as 
a poor deluded creature, longing for reformation; and 
society is often represented as banded against him, 


tempting him to drink, overcoming his scruples and 
ridiculing his efforts to avoid temptation. The fact is, 
that thousands of drunkards are persons of low moral 
type, with no good resolutions, no pure purpose: they 
like drink, and will have it: shame they do not feel, and 
it is absurd to sympathise with them and regard them as 
suffering angels. Whatever his original position or edu- 
cation, the drunkard is at all times a miserable object, 
his own deadliest enemy ; and as long as we treat inebriety 
as a failing, we shall do no good. Nor is much gained by 
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looking upon confirmed intemperance as a disease, except 


in a small percentage of cases: it may modify our view 


of the sufferer’s guilt, but can hardly change the treat- 
ment adopted or reconcile his friends to his follies. 
“You know my failing,” said, not long ago, a hopelessly- 
degraded lady, who for twenty years had been a misery 
to her family. Her failing, forsooth !—her low, degrading 
vice, indulged in, in the face of every good influence and 
of the most excellent surroundings. ‘‘ Don’t let her know 
that you think she drinks; it would vex her,” once said a 
young lady to me when I was called in to see her mother, 
a confirmed drunkard, who had got through a bottle of 
brandy that very morning before breakfast! ‘* Don’t 
scold me; I can’t bear it. I am very naughty, I know,” 
I have heard drunkards say. 

The drunkard can, or he cannot, control his appetites. 
If he can, and will not, he is vicious, and should be 
punished. No doubt the effort required is severe; but in 
most cases the control, given a sufficiently potent motive, 
can be exercised; and if the drunkard knew that every 
act of self-indulgence would be followed, in due course, 
by a sound flogging, outbreaks would be rare. If the 
drunkard cannot restrain himself, then he is a lunatic and 
a menace to society, and he should be treated accordingly. 
I have seen hundreds of drunkards, and closely followed 
the career of many for years; and the low tastes, the 
indifference to the feelings of others, the untruthfulness, 
and the craving for present self-indulgence at whatever 
future cost, have dried up my sympathies. Too often 
the drunkard does not care who pays the penalty of his 
vices. 

‘You ought to bring good moral influences to bear,” 
people retort. ‘‘ Talk to them; reason with them; cheer 
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them; help them to keep their good resolutions.” Non- 
sense! Confirmed drunkards should be locked up, and 
made to see that they are a menace to society, and 
must be protected from themselves for the sake of their 
friends, as well as to give them a better chance. 

Then the lawyers interpose: ‘‘ The liberty of the sub- 
ject must be respected; it would never do to lock upa 
man unless with his full consent. Then, what is to be 
done with his property? Trustees must be appointed ; 
a court of inquiry must sit.” In short, if they are 
listened to, such complicated, costly, and _ tedious 
machinery would need to be set in motion, that the 
Acts would be valueless in the case of countless thou- 
sands of inebriates whose circumstances do not admit of 
vast sums of money being squandered. Is the law gene- 
rally so merciful? Is the liberty of the subject so religiously 
guarded? When a man enlists, he soon learns that 
trifling misconduct entails three months’ imprisonment, 
and that absence without leave is not soon overlooked or 
expiated. A summons can be taken out against the 
highest persons in the realm, and they must obey it. 
It is only the drunkard whose liberty we treat with such 
scrupulous delicacy. When he is mentioned we feel deep 
commiseration for him, but not for his friends: he may 
drink, waste his and their substance, and occasion them 
great suffering, and we give them no redress, no pro- 
tection. 

*“What! punish a man for drinking? Punishment 
should be reformatory: you should reclaim, not punish.” 
And are the friends to be left out of the reckoning? Are 
they to suffer a world of misery extending over many 
years, with no improvement, no reformation? Are parents 
to pay thousands of pounds, to meet bills wantonly run 
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up, in defiance of strict injunctions to the contrary, by 
drunken sons? 

What we really have is something like this: a large 
body of working men and women who are drunkards, 
and who deliberately drink when they can get stimulants ; 
they are too poor to be taken into the present inebriate 
asylums under the Acts, nor would they consent to enter, 
and the managers of those institutions do not want them. 
We have also a large number of men and a fair sprinkling 
of women of the middle-classes, who are ruining them- 
selves by intemperance. As a rule, these people are 
irreclaimable, and it is useless to get them to sign the 
pledge and to attend temperance gatherings. Now and 
then they conduct themselve fairly well for a time, then 
comes a relapse. The history of these cases is one of 
rapidly-accelerating degradation until the end. For all I 
know, the number of these people may be only 10,000, or 
it may reach 100,000; probably nearer the latter. Every 
medical practitioner knows this miserable, degraded class, 
and has seen scores, perhaps hundreds. I certainly have. 
‘‘ Why,” said a drunken officer to me, “‘ should not the 
poor man have as much beer as will do him good?) Why 
did they call the horse that won the Derby ‘ Donovan ?’ 
Why should public-houses be closed on Sundays?” He 
thereupon looked at me very sapiently, and propped 
himself up against a horse to avoid falling. Every 
night after dinner he is in that condition; his pay, 
his private means, and the money he can squeeze from 
an elder brother, go in stimulants; and nothing can 
be done to restrain him. Another young man sells, when 
in the humour, everything he can lay his hands on— 
clothes, books, boots, and college prizes,—and he borrows 
from anyone, who will trust him, a couple of shillings. 
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His father pays for a handsome coat, which finds its way 
to a second-hand dealer’s and fetches three shillings; a 
waistcoat brings in eighteen-pence, and a pair of trousers 
a couple of shillings; while a costly book commands a 
shilling. But he would not go into an inebriate asylum, 
and of course the liberty of the subject must be 
respected: so that he cannot be forcibly detained 
except by the police, who occasionally find him 
drunk, and give him a night in the lock-up; and his 
friends have to pay, in fines and costs, for the accommo- 
dation provided. 

The British Medical Fournal, some months ago, had 
the following remarkable paragraph, which bears on the 
subject of this article. I have freely abridged it: ‘‘ The 
records of our police-courts, with their enormous mass of 
frequent offenders or ‘ repeaters’ charged with drunken- 


ness or offences connected therewith, are striking. The 
remarkable figures published by Dr. J. Francis Sutherland 
relating to Glasgow, are a lay sermon of ominous signifi- 
cance. We learn that there are 10,000 commitments of 
women in that city every year. Each of these women is, 
on the average, convicted three times, and the mean 


period of imprisonment is seven days. About forty per 
cent. of these Scottish gaol-birds have had from 11 to 800 
previous convictions recorded against them. What does 
this mean? Simply that, so far from cure or reformation, 
or even deterrence, these short sentences enable the 
prisoner to recover from the exhaustion of the last 
‘ drinking-bout,’ and send him forth recruited, invigorated, 
and fit to recommence his vicious indulgence. Such 
treatment of a pathological condition confirms rather than 
cures the inebriate habit. The establishment of homes 
at the public charge, for the scientific care of these 
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police-court shabitués, would be more economical and 
effectual.” 

As I have said above, and as I want to insist upon, we 
must have a simple, quick, and easy method of dealing 
with these deplorable cases; and what could be better 
than the following? Let any person who stands in the 
relation of parent or child, brother or sister, guardian or 
trustee to an inebriate—whether the latter is of full age 
or not—have power to apply at the nearest police-office 
for a form, in which name, address, occupation, and so on 
of the applicant and of the inebriate should be fully set 
forth. A summons should be issued in accordance with 
these particulars, and be served on the inebriate. When 
the case came on for hearing, the magistrate should have 
absolute power to ask for and to obtain information as to 
the defendant’s history, habits, and circumstances. Of 
course the application should be supported by proper 
witnesses and reliable evidence. The magistrates would 
soon eliminate cases in which malice or fraud was the 
instigating motive ; moreover, the defendant could make 
his defence, and, if possible, clear himself. But, unless I 
am totally in error, in nineteen cases in twenty, the 
inebriate would express contrition, seem very much 
frightened, and promise to amend; he would very rarely, 
indeed, plead that he was the victim of a conspiracy. 
Then, according to the circumstances of the case, the 
defendant should be detained from one to six months, to 
begin with. When indigent, the expenses should be 
defrayed out of the rates; when better off, he could have 
greater privileges, and be charged a moderate—a very 


. 
moderate—sum. As for places of detention, what could 


be easier than to provide special departments in gaols or 
lunatic asylums? At first such special departments need 
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only be added to a few prisons or asylums; after a time, 


if necessary, to more; and finally special institutions could 


be built and kept for this class. 

What I want to make clear is, that I am not proposing 
to treat these persons as criminals or lunatics, but as 
inebriates detained primarily for the protection and relief 
of their friends: while in the institution they should, of 
course, have books, papers, and letters, and see their 
friends, but they should be unable to leave until their 
sentence had expired. Were such institutions opened, 
they would soon be crowded, and thousands of families 
would be relieved of a load of misery. 

The fact that the applicants would, in the main, be 
relations, would prevent outsiders from interfering ; but it 
would also protect the defendants. A father could, for 
example, set forth that his son had been for six years an 
inebriate, incurred heavy debts, neglected his occupation, 
and caused him great anxiety. In many cases the proof 
of guilt would be overwhelming and unanswerable. Occa- 
sional acts of intemperance would be totally different, and 
would not justify incarceration. Occasionally the charge 
would not rest on sufficient evidence; sometimes, too, 
malice might instigate it, but the magistrates would soon 
eliminate these cases. 

As for property, little difficulty could generally arise, for 
only one person in twenty is saidtohaveany. When, how- 
ever, the lines had fallen to him in pleasant places, as the 
inebriate would not be a criminal, he should be at liberty 
to see letters, documents, and lawyers, and while under 
restraint could transact any necessary business; so that 
his friends would not have the unrestricted control of his 
property, though they might use some of his things. If 
the wish to appropriate his property was the principal 
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motive of the action, the defendant would be the very 
person of all others most likely to know; and a clever 
lawyer would be retained, who would not neglect to make 
the most of the information given him by his client. But 
the property difficulty would not often arise; for in the 


vast majority of cases the very ground of the application 
would be the extravagant and bad habits of the inebriate, 
and the injury he was doing his connections, and detention 
would be demanded for the protection of his friends. At 
most, it could only be a question of the use of horses, 
books, and houses for a very short time, and even that 
would in great measure be got over by the inebriate being 
able to give directions as to their management. If he 
refused to conform to the law or to the necessities of the 
case, and, as might occasionally happen, would not make 
proper arrangements, his connections might apply, at his 
expense, for the temporary management of his affairs to 
be entrusted to a relative, lawyer, or friend; though as 
soon as the magistrates were satisfied as to his habits his 
detention should commence. This question of the 
management of property is that one, however, on which 
the lawyers will do their best to wreck the scheme: no 
one sent to prison for a few weeks for some trifling lapse 
from the right path is allowed to plead for acquittal on 
the ground that he has a horse or a house; and yet I fear 
the custody of a little property, in one case in twenty, will 
be held to be a serious matter, and will ruin the proposed 
reform, unless the detention of inebriates is approached 
on sound common-sense principles. When the property 
is considerable, and the inebriate has been confined several 
times, provision might be made in the Acts for the 
appointment of trustees with almost absolute control. 
One class, and a very large one too, I have not dealt 
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with—that of confirmed low-class inebriates, whose friends 
might not always trouble to move, or perhaps there 
might not be any friends to take the initiative. Here I 
think the local police authorities should take the first 
step and instead of sending a person to prison 200 times, 
as frequently happens, they could apply in due form to 
the magistrates for an order to commit the inebriate to an 
institution for six months; the expense, when necessary, 
being defrayed out of the rates. A friend of mine has 
sent a woman to gaol thirty-six times for being drunk and 
disorderly. I contend that the law urgently needs altera- 
tion, and that it is simply disgraceful to see the same 
wretched inebriate in the dock time after time. Some- 
thing much more effectual and dignified should be 
attempted. 

A great deal will be made of the disgrace to the 
family, and we shall be told that forcible detention in the 
inebriate institution would be insufferable. Does anyone 
suppose that a man’s habits are a secret to his friends, 
servants, employers, and neighbours? Many rich families 
delude themselves with the belief that the habits of a 
scapegrace son or an abandoned daughter are a profound 
secret, while the decorous servants, who are alone sup- 
posed to be behind the scenes, have long ago told all the 
other servants in the neighbourhood the whole tale; and 
in this way half the inhabitants of a small town may be 
in the secret, and follow its development curiously. 

The need for such institutions is urgent. The present 
Inebriates’ Acts could go on; private medical practitioners, 
with relays of highly-paid attendants, could be resorted to 
in proper cases; and the police might still look after the 
occasional riotous drunkard; but we require something 
more effectual toreach the overwhelming mass of inebriates, 
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who cannot afford to pay a medical man for very imperfect 
supervision vast—I do not say exorbitant—sums ; for the 
treatment of such cases in private houses is harassing 
and expensive, and must be liberally paid for to make it 
worth while embarking upon it. 

Were some of our temperance associations to turn 
their attention to this matter, and promote the passing of 
an Act that would meet the requirements of the case, they 
would doa great and useful work, and perhaps, in the 
long run, promote temperance more effectually than by a 
crusade carried on chiefly among people who have already 
signed the pledge and have no temptation to break it. 
Temperance meetings do not reach inebriates. Much 
must be left to the discretion of the magistrates; for an 
attempt to frame an Act so comprehensive that it would 
cover the whole ground, and deal with all possible diffi- 
culties and complications, would lead to its being so 
cumbrous and complicated that, though it would find 
ample occupation for the lawyers, it would not protect the 
public. Moreover, as the magistrates would have full 
power to dismiss the application on the ground of insuffi- 
cient evidence, unsuitability, or malice, the liberty of the 
subject would be effectually protected. Lastly, in cases 
of possible fraud or malice, the penalties attaching to 
perjury would beincurred by the applicants, and conspiracy 
need not often be feared. 

Such an extension of the Acts would give them the 
necessary elasticity and completeness, and make them a 
boon to the nation, instead of, as at present, a delusion. 


Vor. VII. No. 26. 
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CASE OF MYXCEDEMA. CONGENITAL 
HEART DISEASE. DISSEMINATED SCLE- 
ROSIS. By J. MIcHELL CLARKE, M.A., M.B., 
M.R.C.P., Assist. Physician to the Bristol General 
Hospital, and Assist. Lecturer on Physiology, Bristol 
Med. School. 


A Case of Myxcedema.—Anne W., et. 51, married, 
belongs to the working class, and lives in a poor low-lying 
district of Bristol. She states that her grand-parents were 
healthy and lived to old age, but she can only remember one 
of them. Her father died of an ulcered leg, xt. 79; her 
mother of apoplexy, at 58. She has six brothers and sisters, 
all healthy; two died in infancy. She has had nine children, 
four of whom are alive and well: one was stillborn, and the 
other four died at birth, or soon afterwards; the latter were 
probably born prematurely, but no positive evidence of this 
could be obtained. Apart from this, there was no history of 
syphilis. 

She always suffered from attacks of megrim, coming on 
about once a month; but of late years has been very much 
better in this respect. She suffered very much at the birth 
of her first child, when there was severe hemorrhage, and 
states that she has never been so strong since. She has had 
no other illness. The climacteric appeared at the age of 37. 
Her present illness, according to her own and her daughter- 
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in-law’s account, dates from the climacteric period. Since 
then she has complained of weakness, nervousness, giddiness, 
drowsiness by day, with want of sleep at night, and a 
constant feeling of cold. These symptoms have gradually 
grown worse up to the present time, more especially the 
weakness. She is not distinctly worse in cold weather. 

The patient is a small woman, well nourished, but not fat. 
An absence of expression about her features gives her a dull, 
heavy look. The face 
is pallid, except for a 
patch of slight redness 
over the cheek-bones ; 
both the lower and the 
upper eyelids are cede- 
matous, but do not pit 
on pressure, and have 
a peculiar transpar- 
ent, waxy appearance. 

The nose is broad and 
clumsy, the mouth wide, 
and the eyebrows some- 
what raised. The hair 
is thin, dry, and brittle ; 
the teeth carious. 
There is a_ puffiness 
about the ankles, but 
no marked appearance 
of cedema either here or at the wrists. The skin is dry, 
and over the hands and feet thick; on the backs of the 
hands it is bright red from capillary congestion, covered with 
numerous cracks, and there is excessive desquamation of the 
cuticle both here and on the dorsum of the feet. The hands 
and fingers are small, and not spade-shaped. The soft 


palate appears to be rather large, and the tongue too big for 
the mouth. 


19 * 
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No thyroid could be felt; and as she is not a fat woman, 
this region could be better explored than in most cases of 
myxcedema. The supra-clavicular regions are a little promi- 
nent, but contain no masses of fat. The chest is small and 
the abdomen rather large; the thoracic and abdominal organs 
are normal. The temperature taken on several occasions was 
97-5 The pulse is very weak, small, and of low tension. 
She suffers from constipation, and from flatulent dyspepsia. 
The urine is pale, acid, specific gravity 1014—1016, and 
contains no albumen. The muscles are normal; the deep 
reflexes sluggish; the superficial normal. Sensation is perfect, 
but distinctly delayed. She is slow in understanding what is 
said to her, and in answering questions; but otherwise her 
intelligence is good. Her mental state is generally placid; 
but she is irritable at times, and is very suspicious. For 
instance, her daughter-in-law came to the Hospital with her 
one day, and made the patient exceedingly angry by volunteer- 
ing some statements about her; she would not leave her 
daughter alone with me, on account of what she might say 
about her. She has a fixed hallucination that there is a 
man under her bed; generally she can overcome this, but 
on several occasions has called her neighbours to turn him 
out. She sleeps lightly, and is much troubled by startling 
dreams. She also complains of agoraphobia. 

Speech is peculiar, quite clear and distinct, but slow, 
drawling, deliberate, and very monotonous; rather nasal and 
syllabic. All her movements are slow and deliberate: she 
walks slowly and waddles from side to side as she goes; this 
is the more noticeable as she is a small woman. She stated 
that she had rather a narrow throat in swallowing, but 
complained of no other difficulty in deglutition. As to the 
special senses, smell, taste, and sight are natural. She is 
slightly deaf, and complains of noises in the ears. Mr. 
Pickering, the aural surgeon to the hospital, who kindly 
examined her ears for me, states that the deafness is of 
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nervous origin. The pupils act well to light and to accommo- 
dation, and there is no paralysis of any kind. Her memory 
is impaired. 

Her daughter-in-law subsequently told me that her 
relations have noticed gradual changes in her since she 
passed the climacteric, and that these changes have pro- 
gressed more rapidly during the last six years. Her appear- 
ance has altered so much, that anyone who had formerly 
known her and had not seen her for the last ten years would 
now hardly recognise her. She has also lost flesh. Her 
relations have noticed the alterations in speech and gait 
during the last six years; her manner has changed, becoming 
apathetic, and she talks more childishly. Before this she 
spoke like other people, and was brisk and active in her 
habits. Now she complains much of cold, always wears a 
thick shawl in the house, and sits close to the fire, to which 
is attributed the redness of the backs of the hands. If she is 
not sitting over the fire, she wanders aimlessly about the 
house, and has a constant delusion that there is a man in her 
bedroom. She is also very suspicious as to her relations’ 
intentions with regard to her. As to treatment, she has been 
taking iodide and bromide of potassium in an iron mixture, 
and has improved to some extent. 

In conclusion, the appearance of the woman’s face, her 
speech, gait, and mental condition present in marked degree 
the characteristic conditions proper to myxcedema. The 
extremities have so far escaped, not showing the morbid 
changes so commonly found in this disease. 


Congenital Heart Disease.—The patient, a girl of 3, 
was brought to the hospital suffering from an extreme 
degree of cyanosis; she had been taken ill only a few hours 
previously with convulsions. Her mother stated that she 
had always been delicate and of a “bad colour.” At the 














Shows the left ventricle laid open, and in upper part of septum ventriculorum 
a large opening divided into two parts by a muscular pillar, 


the upper opening lying just below the aortic valve. 





Shows, above the widely open aorta, the small aperture of the pulmonary 
avtery, with the rudimentary segments of the pulmonary valve 


joined togethey to form a short infundibulum. 
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autopsy the body was badly nourished; there were a large 
number of small, pale, somewhat hard papules on the skin of 
the loins and back, and on the outer side of the lower 
extremities. There were patches of eczema on the head, 
and an old scar, } inch in length, on the forehead. Pleural 
and pericardial sacs were healthy, containing a little serous 
fluid. The lungs weighed 33 ozs. each: they were small, 
pale, and very bloodless; the bronchial mucous membrane 
was normal. The heart was relatively large (to the size of 
the body). The right auricle and ventricle larger than the 
left, and had undergone much dilatation and hypertrophy, 
most marked in the case of the ventricle. The tricuspid 
orifice admitted index and middle fingers; mitral, only middle 


finger. The left auricle and ventricle small. The aorta and 


valves normal; the pulmonary valve was very small—about 
1 the aortic in diameter, or about $+ inch. The segments 
only partially closed the opening, and were minute. There 
was an opening, 4 by } inch across, occupying upper part of 
septum, and divided into two by a muscular pillar descending 
vertically across it. In the unopened heart, a current of 
water passed into the right auricle escaped through the 
aorta, with the exception of a small stream through the 
pulmonary artery; similarly, water passing from the left 
auricle, besides the main stream issuing from the aorta, sent 
a feeble jet through the pulmonary artery. A good deal of 
post mortem clot was found in the right side, and some ante 
mortem clot also; only a little post mortem’ clot in left 
ventricle. The pulmonary valves were rudimentary, and 
joined together at their edges, forming a short infundibulum, 
with a central opening about ,', inch wide. On the right 
side of the valve were two small granulations, the size of 
millet seeds, projecting into the opening. Pulmonary valve 
admitted some regurgitation; the other valves were quite 
competent. The aorta was healthy. Liver 11} ozs., fatty, 


pale, tough; gall-bladder full of bile, and normal. Spleen 14 
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ozs., dotted over on cut surfaces with little white rounded 
bodies resembling sago; spleen otherwise tough and con- 
gested. Brain weighed 26 ozs.: was very pale, but healthy. 
The kidneys, stomach, and intestines were healthy. 


Disseminated Sclerosis.—J. B., a shipwright of 45 
years of age, complained of tremor of the hands: very much 
worse when at work. The illness began with an attack of 
congestion of the lung 14 weeks ago, when on a voyage home 
from the East Indies; before this his hands had always been 
perfectly steady. He was a strongly-built man, but looked 
considerably older than his stated age. He also complained 
of pains on each side of the chest and head, and of a cough, 
and had lost 28 lbs. in weight during the last three months. 
After resting for some time, and at night, the tremor of the 
hands completely disappeared; but during short intervals of 
rest, and during the time I saw him, there was a more or less 
continuous very fine tremor, which when he attempted to do 
anything passed into a series of strong clonic spasms, in- 
creasing in intensity. He upset nearly the whole of a tall 
glass of water in carrying it to his mouth, and only succeeded 
in taking a mouthful. He had equal difficulty when asked to 
touch the tip of his nose with his forefinger; after several 
attempts he succeeded in picking up a pin from the table. 
He had never suffered from pains in the stomach or limbs; 
he was giddy at times, but not more so in the dark. He 
walked fairly well, without any ataxy of movement. On 
examination of the chest, there was dulness over the upper 
lobe of the right lung in front as far as the fourth rib, with, 
over the dull area, tenderness, harshness of breath-sounds, 
and increase of vocal resonance. Heart was normal; pulse 
96, regular; the abdominal organs were normal; the tongue 
was furred and tremulous. 

In the legs no tremor was observed, though he said that they 
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felt tremulous when he walked. There was slight but distinct 
rigidity of leg-muscles. The knee-jerks, plantar, cremasteric, 
and superficial abdominal reflexes were exaggerated; there 
was slight ankle-clonus on the right side, but not on the left ; 
and the front-tap contraction was readily obtained. In the 
arms the bicipital and tricipital tendon reflexes were ex- 
aggerated, and the muscles responded too readily to a smart 
tap on the lower ends of the radius or ulna. There was no 
wasting of the muscles, and the electrical reactions were 
normal. 


There was no loss of sensation, but there was an area 
of hyperzsthesia extending round the right side over the 7th 
and 8th intercostal spaces, and also over the epigastrium. 
There was tenderness to pressure over the first three dorsal 
spines. As to special senses, he complained of a bad smell; 
but smell and taste seemed to be perfectly normal, so that 
this must have been subjective. His sight was good: the 


pupils equal, acting both to accommodation and to light; the 
fundus was quite healthy. There was nystagmus, which was 
nearly constant; generally the movements were in the vertical, 
but occasionally in the horizontal, direction, more especially 
when the eyes were directed laterally. There was no oculo- 
motor paralysis. He was slightly deaf. He complained of 
passing a large quantity of water and of frequent micturition ; 
but it was found that he passed about 60 ozs. in the 24 
hours, of normal composition. The speech was unaffected, 
and did not present the scanning character so common in 
this disease. 





Aebietus of Rooks. 


The Physiology of the Domestic Animals. By RoBEeRT 
MEADE SmiTH, A.M., M.D. Pp. 938. Philadelphia 
and London: F. A. Davis. 1889. 


It is a curious and suggestive fact that, while several 
excellent French and German works on what may be called 
comparative physiology have been in existence for a number 
of years, this is the first one which has appeared in the 
English language; and for this we are indebted to America. 

Written originally by Professor Meade Smith for the use 
of his students in the veterinary department of the University 
of Pennsylvania, the work, however, appeals to all who are 
interested in physiology. The author has performed his task 
exceedingly well. In only a very few of the numerous depart- 
ments can the doctrines enunciated be taken exception to; 
while in several sections—notably those on digestion, respira- 
tion, circulation of blood and animal movement—a very high 
order of merit in scientific description is maintained. The 
work is illustrated most liberally and admirably, and is got 
up in excellent style. 


A Surgical Handbook, for the use ef Students, Practitioners, 
House-Surgeons, and Dressers. By F. M. Catrpb, 
M.B., F.R.C.S.; and €. W. Caruearr, M-B., 
F.R.C.S. Pp. 262. London: C. GRIFFIN and Co. 
1889. 

This is the best handbook for surgical dressers and 
house-surgeons with which we are acquainted. Compact in 


language and in bulk, very complete in matter, and thoroughly 
up to date, it is a pleasing contrast to the well-known, old- 
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fashioned, and much re-edited books on bandaging with 
which our youth was familiar. Besides the ordinary infor- 
mation as to bandaging and dressing and the application of 
splints, there are very excellent chapters on anesthetics, 
the treatment of emergencies, the surgical applications of 
electricity, the examination of the urine, the taking of plaster 
casts, and a host of minor matters. Small type and fine 
paper have rendered it possible to give a surprisingly large 
amount of information in a very small book compass. The 
elegances of gilt edges and leather covers becomingly set off 
a work which might worthily be the constant companion of 
every surgical student in the country. 


Annual of the Universal Medical Sciences. Edited by C. 
E. Sajous, M.D. Five Volumes. Philadelphia, 
New York, and London: F. A. Davis. 188g. 


We have already commented in the most favourable terms 
on the excellence of this magnificent Annual. The issue for 
1889 is an improvement on that for 1888, both in regard to 
the remarkable completeness of the index, and in the im- 
proved facilities for reference to journals quoted. The work 
has no rival in the English language. At the very moderate 
price at which it is issued, it ought to be in the hands of 
every English practitioner of our art. 


The Human Foot. By Tuomas S. ELtis. Pp. 120. 
London: J. & A. CHURCHILL. 1889. 


This work is clearly the offspring of much thought and 
considerable study; and here and there is original as well. 
Although of that somewhat dangerous class which appeals to 
the public as well as to the profession, the book is entirely 
commendable in tone as well as in matter. Mr. Ellis makes 
out clear cases of error against sculptors, military men, and 
bootmakers; and his views, in our opinion, are as correct 
as they are novel in each instance. The work is eminently 
practical, having definite aims towards the improvement of 
the arts of progression and sculpture and shoeing, and should 
be read by all therein interested. We being, like most men, 
interested in all these, as well as in surgical anatomy, have 
perused the work with interest and profit; and we have no 
doubt that many of our readers will do the same. 
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Psycho -therapeutics, or Treatment by Sleep and Suggestion. 
By C. Lioyp Tuckey, M.D. Pp. 80. London: 
BAILLIERE & Co. 1889. 


As we have no personal experience of the therapeutic 
virtues of hypnotism, we do not dare to criticise the work 
before us. In its favour we can say that it is clearly written 
in a calm, almost judicial, spirit, and that it can scarcely fail 
to carry some degree of conviction to the mind of the reader. 
The author has studied the subject at first hand under the 
best masters on the Continent, and has had some practical 
successes from the method in London. 

Should this new therapeutic agent prove valuable and 
come into repute, there must be men even now living who 
will feel uncomfortable qualms of conscience at the manner 
in which they hounded to disgrace and death a certain 
physician who dared openly to practise it. Religion has not 
been the only persecutor of Science. 


Gynecological Electro - therapeutics. By Horatio R. 
BicELow, M.D. Pp. 1gg. London: H. K. Lewis. 


1889. 


Here is a list, transcribed verbatim et literatim from the 
preface of the work before us, of the various diseases for 
which electricity is recommended in gynecology: 

‘¢ Fibroid tumours of the uterus. 
Hypertrophy of the uterus. 
Non-suppurative salpingitis. 
Metritis. 

Endo-metritis. 
Sub-involution, super-involution. 
Disorders of menstruation. 
Ovarian pain. 

Chronic oéphoritis. 
Peri-uterine inflammations. 
Displacements. 

Hematocele. 

Some hystero-neuroses. 
Stenosis of the cervical canal. 
Erosions of the cervix. 
Nausea of pregnancy.” 


Surely this is too much. An instrument for the drawing of 
corks and the setting of collar-bones, which appears in the 
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consulting-room of an obscure practitioner in a certain picture 
of a well known British artist, was gifted with capacities not 
more diverse than this electricity. When the uterus is too 
large or too small, or surrounded with bloodclot; when its 
neck is too narrow or its body bent, or its appendages pain- 
ful or inflamed; or, in fact, when it is deranged or upset in 
almost any conceivable manner, electricity is the panacea. 
The medicine that is equally good for 
‘The cough or the cold, 

The young or the old, 

The dumb or the blind,” 
we staid practitioners do not favour greatly. A gynecologist 
wants other therapeutic agents than an electrical battery. 

This work bears the imprimatur of an introduction written 
by Apostoli himself, and Dr. Bigelow is one of his most 
enthusiastic pupils. Now we have given full credit to the 
claims urged in favour of the electrical treatment of uterine 
fibroids, and we have sent our patients to competent followers 
of Apostoli’s creed. If the smallness of the results has 
somewhat shaken our faith, the perusal of a work like this 
almost shatters it altogether. 

The work is honest enough—enthusiasm is nearly always 
honest. But enthusiasm is also too often blind, and may lead 
astray guide as well as follower. It is impossible to lay down 
this work without a feeling of mistrust in our guide; he fails 
to present his facts ina manner to command full credence, 
and we cannot therefore recommend his work. 


A Guide to the Alterations in the British Pharmacopeia 
(1885). By Prosser JAMES, M.D. Third Edition. 
London: J. & A. CHURCHILL. 1889. 

This is our first acquaintance with this book, which is a 
methodical review of the changes made in our most recent 
Pharmacopeceia. The criticisms are fearless, and are made 
with much shrewdness, and often with humour. It is a book 
to have. 


Gout and its Relations to Diseases of the Liver and Kidneys. 
By Rogrson Roose, M.D. Sixth Edition. London: 
H. K. Lewis. 1889. 


The rapid appearance of another edition of this book 
shows that it has been favourably received. We noticed the 
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work in some of its previous issues, and we have now to 
record that some slight additions have been made as the 
result of further experience. 


What to do in Cases of Poisoning. By WILLIAM MURRELL, 
M.D. Sixth Edition. London: H. K. Lewis. 
1889. 


In this pocket-volume no words are wasted. It is essen- 
tially practical, and, containing the latest information on the 
questions of diagnosis and treatment, is just the book for the 
anxious times which come to the practitioner when least 
expected. 


The A BC Medical Diary and Visiting List. 18g0. 
London: BuRROUGHS, WELLCOME, & Co. 


To the convenience of an ordinary visiting-list, this adds 
very full information about recently-introduced drugs. This 
is not only most helpful to the prescriber, but is a testimony 
to the enterprise of the noted firm to whom the profession is 
indebted for many practical reforms in the administration of 
drugs. An elegant wallet, serving many useful purposes, is 
supplied as an extra cover for the book. 


The Treatment of Epilepsy. By WILLIAM ALEXANDER, 
M.D., F.R.C.S. Pp. 220. Edinburgh and London: 
YOUNG J. PENTLAND. 188g. 


In 1882 Dr. Alexander introduced to the profession the 
operation of ligature of the vertebral arteries for the cure of 
epilepsy. This operation he has abandoned, as proving of 
‘‘too temporary benefit to warrant its continuance.” This 
work is written with the view of putting forward another 
operation with the same view; viz., removal of the cervical 
ganglia of the sympathetic. 

The author has entered on his task fully equipped in 
theoretical reasoning and in practical manipulation. It is 
nearly always possible to find faults in the logic of a special 
pleader; but when the pleadings in the author’s case lead to 
practical issues which promise to be beneficial, and in the 
critic’s case leave us where we were, it would be ungracious 
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to seek for such faults. The operation has been worked out 
with much care, and is fully and clearly described. The 
cases are admirably recorded and illustrated, and the results 
in the twenty-four cases described are decidedly favourable. 

The chapter on the General Management of Epileptics is 
peculiarly interesting. The establishment of the Colony of 
Epileptics at Maghull, near Liverpool, is highly creditable to 
the author’s mind and heart. 


Hunterian Lectures on Hernia. By C. B. Lockwoop, 
F.R.C.S. Pp. 168. London: H. K. Lewis. 188g. 


Such a mass of rubbish is annually sent out in booklet- 
form as personal opinions and abridgments, and handbooks 
and so forth, that we are especially delighted to find a booklet 
which is anything but trash, and one wherein facts, laboriously 
collated, and judiciously interpreted, are made to speak for 
themselves. Mr. Lockwood’s Hunterian Lectures are un- 
doubtedly one of the most notable of recent contributions to 
the pathology of hernia, and must have influence on future 
studies. 

There is here and there a little laxity in grammatical 
form. Throughout the work “ ilium” is made to mean both 
bone and bowel. 


Hygiene and Public Health. By Louis C. Parkes, M.D., 
D.P.H. Lond., Assistant Professor of Hygiene at 
University College. London: H. K. Lewis. 1889. 


In this volume of Lewis’s practical series, Dr. Parkes has 
endeavoured ‘to occupy within a small space nearly the 
whole field of sanitary science, and to give the reader the 
opportunity of acquiring such an elementary knowledge on 
every topic as will enable him to refer with advantage to the 
larger and more abstruse text-books.” 

Starting with this object from the practical standpoint of 
a lecturer and examiner in his subject, Dr. Parkes has suc- 
ceeded in writing a very clear and successful students’ 
manual, in no sense of the word a ‘‘cram” book, and contain- 
ing well-chosen references to larger works. 

The chapters on Water, Disposal of Refuse, Air and Ven- 
tilation, and Communicable Diseases, are particularly good 
and up to date; while the practical examples worked out 
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make a very useful feature, which might advantageously be 
extended. 

The chapter on Statistics is confessedly incomplete, and 
all reference to the law of public health is perhaps wisely 
omitted, as these questions must be carefully studied in 
detail. 

While, then, we must insist that it is impossible to do 
justice to so wide a subject in a small handbook, we must, on 
the other hand, admit that Dr. Parkes has well carried out 
the promise of his preface; and that the student could not do 
better at the outset of his public health studies than provide 
himself with this practical manual. 


Bath and her Thermal Waters. By SAMUEL CRADDOCK, 
M.R.C.S. Bath Chronicle Office. 1889. 


The literature of English spas has hitherto been meagre 
in the extreme; but Bath has recently done its best to make 
up for the deficiency. Book after book has emanated from 
that city, each in its turn giving an account of the history of 
the city and its baths, its climate, and the advantages to the 
invalid from a residence within it. This, the latest of the 
series, differs from its predecessors, inasmuch as it endeavours 
to sift what the author believes to be the chaff from the 
wheat, “its object being to endeavour to define, categorically, 
the real therapeutic value of the Waters.’ This endeavour 
to‘ place medical treatment by the Bath Waters on a rational 
and incontrovertible basis’? concludes with the following 
deductions : 


1. That the diseases in which the Bath Waters are of 
advantage are exceedingly limited in number. 

2. The value of these waters is much increased when 
used in conjunction with appropriate medicines. 

3- Gout, in all its phases, is the one disease in which 
this action may be considered specific, and by periodical 
treatment effete materials in the system that tend to cause 
organic changes in the heart, kidneys, and even the brain 
are combated; whilst the intervals of attack are not only 
widened, but the tenure of life is proportionately prolonged. 

4. Inchronic muscular rheumatism the excellent bathing 
arrangements are of much value. 

5. In rheumatoid arthritis great care should be taken in 
the selection of cases; whilst those of a decided neurotic 
origin should be positively excluded. 
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6. Cases of lead-palsy may also use the waters to ad- 
vantage. 


The author’s experiments in the elimination of uric acid 
are of much interest: he shows that drinking the waters and 
immersion in the waters increases the excretion of uric acid, 
whilst the urea is proportionately diminished. 


Cancer and its Complications. By CHARLES E. JENNINGS, 
F.R.C.S. Pp. 154. London: BaILLiERE & Co. 
1889. 


It is not easy to understand why this work was written. 
It contains nothing that is new, either in pathology or treat- 
ment, and much that is controversial or erroneous, or anti- 
quated in both. The author in the preface gives, as reasons 
for the writing of the book, the elucidation of the following 
points: 

1. Cancer is a local disease. 

2. There are several varieties of cancer, distinguishable 
by their microscopic character; but the degree of malignancy 
of a cancerous growth depends not merely upon its structure, 
but upon its anatomical site. 

4. The occurrence of cancer may often be prevented ; 
and complete extirpation may be considered curative. 

5. Further investigation of the action of certain specific 
drugs—among other things—is still needed. Evidence which 
has been advanced in favour of some mineral and vegetable 
substances cannot be disregarded. 


As an introduction to these theses, we are treated to a 
description of the varieties of cancer. For instance: 


‘* MELANOTIC. 


Latin equivalent oe ... Carcinoma melanoticum. 
French  ,y, er ... Mélanose. 

Geyman 4, wee .... Melanotischer krebs. 
Italian m ae ... Cancro melanotico. 


‘* Melano-carcinomata are much rarer than melano-sarco- 
mata. They are carcinomata in which a deposition of 
pigment has taken place, giving the tumour a black or grey 
appearance.” That is all. We have much of equivalent 
naming, if we have little of the thing itself. And that little 
we would have been better without. 
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As to the theses themselves, surely never were important 
scientific subjects approached in a more superficial and even 
flippant manner. The latter epithet is particularly applicable 
to the author’s method of dealing with the arguments and 
facts of one who is recognised over the civilised world as a 
calm and close reasoner, and one not devoid of authority on 
the subject with which the book deals: we refer to Sir James 
Paget. . 

Here is the latest exposition of what we know about 
cancer of the kidney, in a work specially devoted to cancer: 


‘The kidney may be attacked by either sarcoma or 
carcinoma, the former variety often occurring in the young 
as well as in the old, the latter attacking those past middle 
life. The number of cases operated upon are not sufficient 
to justify any strong assertions as to the advisability or 
otherwise of ever performing this operation; and the results 
naturally vary, not merely with the character of the disease, 
but with the skill of the operator. 

‘*Extirpation of a kidney can, of course, only be recom- 
mended where the remaining kidney is healthy. The smaller 
the size of the growth, the greater will be the probability of 
success. The advantages claimed for the lumbar operation 
are the better opportunities for drainage and an extraperi- 
toneal operation. By the abdominal incision, a larger tumour 
may be removed, and a manual exploration of the interior of 
the abdominal cavity effected. 

‘*‘Sir Spencer Wells points out that, after excision of the 
kidney by the abdominal method, the posterior layer of the 
peritoneum, which was divided to reach the organ, should be 
reunited, and the smooth peritoneal surfaces brought into 
apposition.” 


Our readers will probably agree with us that the best 
that can be said about the above is, that it closely re- 
sembles the sort of answer one would expect from a doubtful 
candidate for qualification who was asked to write down all 
he knew about cancer of the kidney. And this is a fair 
sample of the whole book, even as regards the somewhat 
forced introduction of Sir Spencer Wells’ name. 





Aotes on Preparations for the Sich. 


Syrup Trifolium Compound. Parke, Davis, & Co., 
Detroit. 


This preparation was first introduced in 1885, as being 
superior in efficacy to the combination of alteratives known 
as bamboo-brier root compound, alterative compound, or by 
other and copyrighted names. Experience with the latter 
combination led to the belief that the formula could be 
greatly improved, and, after much clinical investigation, this 
preparation was adopted as the best for general use. Pre- 
scribed in all forms of secondary syphilis, its restorative 
action was found prompt and unequivocal. 

Each fluid ounce contains the active constituents of thirty- 
two grains of red clover, sixteen grains each of stillingia, 
burdock root, poke root, berberis aquifolium, and cascara 
amarga, four grains of prickly-ash bark, with eight grains of 
potassium iodide. 

The British Pharmacopceia is singularly poor in vegetable 
alteratives such as are contained in this elaborate compound. 
English physicians have, to some extent, relied on sar- 
saparilla, but have for the most part prescribed it in com- 
bination with more active drugs, which have undoubted 
efficacy. 

If there be any value in vegetable alteratives, such a 
combination as the above ought to have a very wide range 
of utility in proportion to the number of drugs which it con- 
tains; and, if the vegetable ingredients fail, there is still one 
potent factor, in which all medical men have faith, and to 
which the efficacy of the compound is probably mainly due. 

It may be said that the Syrup Trifolium Co. is an 
unscientific compound: it certainly is in opposition to the 
usual modern type of simplicity in prescribing ;. but, on the 
other hand, we must accept the evidence of much experience 
that combinations like this are more efficacious than a simple 
solution of the iodide of potassium in the same quantity. 

Again, iodide of potassium is a drug which requires some 
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vehicle to disguise its taste; and further, it is often advan- 
tageous to prescribe it in such a form that the patient may 
not identify its name. 

The combination will serve various purposes of this kind ; 
and, if not strong enough, can easily be fortified by the 
addition of more of the iodide. We are informed that there 
is scarcely a condition requiring alterative treatment in which 
syrup trifolium compound, alone or combined with other 
agents, may not be used to advantage. 


The Universal Digestive Tea. Tue Universat Dices- 
TIVE TEA Company LimITED, Manchester. 


This is prepared upon a new principle, by which the 
tannin is entirely neutralised and the injurious oils to a great 
extent extracted, while the fine delicate flavour of the blend 
of India, China, and Ceylon teas is retained. 

Those who wish to have tea without tannin will doubt- 
less prefer this preparation to any other: it is commonly 
believed that tannin is a very injurious substance, and that 
tea-drinkers’ dyspepsia is due to this ingredient. It is found 
that persons who suffer considerably from unprepared tea 
can take this “ Digestive Tea”’ without any ill effects; and no 
matter how long it stands, it does not become bitter or in- 
jurious. We have found its flavour to be agreeable, and its 
effects to be in all respects satisfactory. The following table 
shows the effect on the digestion of farinaceous food of two 
lots of tea, both taken from the same tea estate, and at the 
same time of the year—one lot dried upon the old system, 
and the other on the system of the Universal Digestive Tea 
Company (Limited). An equal strength of infusion was 
made from each of these teas. The first column shows the 
varying percentage of the tea infusion used. The second 
and third columns show the time occupied in digesting the 
food. One column ordinary tea, and the other ‘Universal 
Digestive Tea”’: 





Time occupied in Time occupied in 
digesting with digesting with 
Digestive Tea. Ordinary Tea. 


Percentage of 
Infusion. 





2 per cent. 5 minutes. | 28 minutes. 


3 ” ” a ” 50 ” 
5 ” ” 5 ? Igo 9? 


a ee 
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The starch was converted into grape sugar as quickly 
when digestive tea was added as if pure water only had been 
used; whereas, when five per cent. of ordinary tea was used, 
digestion was delayed for 190 minutes, or three hours and ten 
minutes. 

This speaks for itself. 


*‘ Tasteless ’’ Castor Oil.—ALLEN & Hansurys, London. 


Castor oil is a drug which has not yet been, and is not 
likely to be, altogether supplanted by its more modern rivals ; 
nevertheless, it has been found that patients often decline to 
take it, and choose some more palatable but less efficient 
substitute. Modern improvements have accordingly been 
introduced, by which the only drawback has been removed, 
and this, ‘the safest, surest, and most generally valuable 
aperient known,” may be given absolutely free from odour 
and unpleasant taste. The activity of the oil is in no degree 
reduced by the new method of preparation. 

The best way of taking Allen and Hanburys’ Castor Oil 
is thoroughly to mix the dose with about four times as much 
hot milk,—this is most effectually accomplished by shaking 
the two together in a bottle which they do not more than 
half fill, The mixture should then be taken immediately. 
The oil may also be taken floating on coffee, brandy, lemon- 
juice, or peppermint water, or in any of the ordinary ways; 
but, when taken as above directed, its activity appears to be 
increased, and, being rendered very limpid by the hot milk, 
its oily nature is not perceived. Children take it very readily 
in this form, in which, indeed, it is scarcely distinguishable 
from rich milk. 


Liq. Papain et Iridin Co.—Seymour, Hamitton, & Co., 
London. 


This combination of two useful drugs is well spoken of 
by those who have tried it. Papain, as a digestive, appears 
to be worthy of ranking with pepsine, and iridin, as a cho- 
lagogue, ranks near toeuonymin. The mixture is therefore 
an energetic peptonising agent, and a powerful hepatic 
stimulant. 

Papain should be preferred to pepsine, as being entirely 
vegetable in its origin, and not prepared, like the other fer- 
ments, from the stomachs of pigs and such animals, with 
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always a possible doubt as to the freshness or healthy 
condition of the material, which has been proved to contain 
bacteria, bacilli, &c., which will inevitably be also present in 
the pepsine manufactured from it. (The existence of what 
are known as ptomaines, or cadaveric alkaloids, has now 
been established beyond dispute.) 

* Tridin is justly,’ says Dr. Glover Coe, ‘*‘ esteemed as one 
of our most valuable remedies. It is eminently resolvent, 
and exercises a marked influence over the whole glandular 
system, quickening the activity of the secreting apparatus, 
and promoting depuration.” 

One drachm diluted, half an hour after each meal, gives 
relief in cases where there is either deficient secretion of the 
peptic ferments, abnormal fermentation, or a combination of 
both conditions. 





PERISCOPE. 


MEDICINE. 


Weil’s Disease.— After an historical account of this 
malady, described by Weil and named after him, the author 
gives a resumé of the symptoms of the disease. These are: 
sudden onset, with pain in the head, fever, a temperature of 
102.2°—104° F., and pains in the muscles, especially those of 
the back. There is great prostration, with active delirium in 
some cases. Appetite is lost; there is nausea and vomiting, 
and sometimes diarrhcea. Jaundice soon appears, and may 
be intense. Albuminuria is almost a constant feature, and 
there are often casts in the urine. The liver and spleen 
become augmented in volume; very often there are colicky 
pains, either limited to the hepatic region or spread over the 
abdomen generally. The condition of the patient seems 
serious, when a remission occurs with a fall of temperature, 
but without, in most cases, much amelioration of the general 
symptoms. The patient appears to be convalescent, but in 
many cases a relapse occurs after some days. The tempera- 
ture rises, but does not attain its former height; the other 
symptoms may or may not become accentuated. After a 
relapse occupying some days, the temperature definitely falls, 
and convalescence begins. The patient is always much en- 
feebled and wasted, and regains his health slowly. Other 
occasional symptoms are: erythematous and herpetic erup- 
tions, or rarely rose-red spots; still more rarely, epistaxis 
and other hemorrhages. Prodromata are absent; recovery 
is the rule. 

The author considers that under the name of Weil’s 
disease a number of pathological states have been described ; 
he thinks that most of the cases are identical with mild 
forms of acute yellow atrophy, which is now known to vary 
greatly in severity in different instances. A smaller number 
of cases present exactly the same symptoms that Guesinger 
described under the name ‘“ fiévre typhoide bilieuse”—that is 
to say, remittent fever complicated with jaundice. Several 
authors have suggested that Weil’s disease is enteric fever 
complicated with jaundice; but this is improbable, since the 
symptoms do not correspond, and jaundice, while very rare 
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in typhoid fever, is of constant occurrence in Weil’s disease ; 
in the former it is generally followed by death. — Pau 
CuHERON, L’ Union médicale, May 30th, 1889. }. M. C. 


Tissue-Metabolism and Coma in Cancer.—The 
supervention of coma in patients suffering from carcinoma 
was first noticed by von Jaksch in a case in which the urine 
contained acetone. Riess and Senator likewise met with it 
in anemia and cancer; while lately Oppenheim recorded an 
instance of coma with convulsions coming on in the course 
of cancer without any lesion being found in the brain. 
Anemia, cancer, and diabetes may thus all end in coma. 
These are looked upon as cachectic diseases in which the 
tissue changes are abnormal. The health of each individual 
depends to a certain extent on the fact that the excretion of 
urea does not exceed the ingestion of albumen. The nitro- 
genous equilibrium is an index that the tissue-change is 
normal. On the other hand, Klemperer, as the result of 
careful research, has found that an organism afflicted with 
cancer loses considerably in albuminoid matter even under 
conditions which, compared with the normal, afford an in- 
crease in the quantity of albumen ingested. The food was 
carefully measured and weighed, and the N. factor calculated, 
while the feeces and urine were collected and the amount of 
N. excreted determined by combustion. All the patients in 
whom the investigations were carried out were free from fever 
and cedema. Of seven cases of cancer thus estimated by 
Klemperer, five showed the characteristic increase of albu- 
minoid metabolism. In two cases the overplus of the N. 
excretion over the ingestion corresponded to those found in 
insufficiently-nourished individuals. Thus, as an example 
may be quoted the case of a man with cancer of the stomach 
who received daily 14.9 grammes of N., and excreted 22.45 
gr.—t.e. 7.55 grammes N., representing 227 grammes muscle- 
substance, were lost daily. This shows a destruction of the 
tissue-albumen. Now this condition is common to all 
intoxicating processes, ¢.g. phosphorus, arsenic, as well as 
chloroform poisoning, where there is a tendency for fat 
deposits to take place in the body and the alkalinity of the 
blood to be lessened. In all these points cancerous disease 
agrees closely. From these considerations Klemperer takes 
the view that a poison circulates in the blood of cancer 
patients, and that carcinoma represents a poisoning process. 
This poison causes decomposition of the tissue-albumen, and 
produces increased N. excretion, internal fat formation, and 
diminished alkalinity of the blood; while in certain cases it 
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may induce fatal coma. Klemperer gives the histories of 
two cases which he had observed, and which ended in coma. 
A parallel may be drawn with diabetes mellitus, which ends 
not rarely in coma. Here, at least in the serious cases, there 
is increased metabolism as a rule, while fatty deposits in the 
internal organs have often been observed.—Bevliner hlinische 
Wochenschrift, No. 40, 1889. D. R. P. 


THERAPEUTICS. 


Iodide of Potassium in Syphilis——M. Fournier 
begins with a daily amount of 30 grains for an adult 
man, 224 for a woman, divided into three doses. He 
increases this quantity as quickly as possible to 45—60 grains 
daily, or to 30—45 grains daily fora woman. This last he re- 
gards as the average dose which is effectual; it is injurious 
to give more than 23—3 drachms daily. Mercury is the true 
antidote to syphilis; and iodide of potassium is compara- 
tively feeble in its effects, being powerless to prevent tertiary 
symptoms and fresh outbreaks of the disease. While mer- 
cury is the chosen agent for the cure of secondary affections, 
in some of these iodide is more effectual than mercury; ¢.g. 
headaches, and painful affections of the bones, joints, and 
muscles. When tertiary affections come on early, or the 
general debility of the patient contra-indicates the use of 
mercury, iodide of potassium is to be given. The iodide is 
most useful in tertiary manifestations of the disease; but even 
in these mercury should generally be given as well, to prevent 
recurrences. This treatment by iodide and mercury com- 
bined is especially indicated in cerebral syphilis, in iritis, 
choroiditis, sarcocele, and deep ulcerations; it is best carried 
out by giving the drugs separately and not combined in one 
mixture. The iodide may be given in mixture at meal-times 
three times a day, with mercurial inunction at night.— 
Fournirr, Gazette des hopitaux, March 7th, April 16th, 1889. 

J. M.C. 


Removal of Vaginal Cystocele during Hypnotic 
Sleep.—The patient was a young woman of 25, who had a 
large painful vaginal cystocele, which had come on after 
confinement two years previously. She seemed in good 
health, and not particularly nervous; but one day the house- 
surgeon noticed that she looked at him with a peculiar fixed 
stare, her limbs trembled a little, and then to his astonishment 
she suddenly fell asleep. It was then ascertained that during 
the last six years she had fallen asleep whenever she looked 
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fixedly at any object; that her friends could throw her into 
an hypnotic sleep with great ease; and that M. Bernheim, of 
Nancy, had studied her case for some time. During the 
sleep all forms of sensibility were completely abolished, and 
the tumour could be examined without her feeling it. She 
appeared to be separated completely from the external world, 
with the exception of her communications with the hypnotiser ; 
and when she awoke, she knew nothing of what had passed. 
M. Tillaux decided to perform colporrhaphy, without 
chloroform, while she was in this state of hypnotic sleep: 
the operation lasted twenty minutes, and she showed no sign 
of suffering pain during its performance. When put back to 
bed, aroused from sleep, and told that the operation had 
been done, she brusquely replied that that was not true.— 
Gazette des hépitaux, August Ist, 1889. J. M. C. 


New Hypnotics.—The recognition by pharmacologists 
of the fact that physiological action depends largely on 
chemical! constitution is resulting in the introduction of new 
remedies, each of which claims in its turn the designation of 
being a safe hypnotic. Most of them retain the hydrate of 
chloral as the sleep-producing factor, while at the same time 
there is an attempt made to overcome its injurious influence 
on the circulation by the addition of substances which are 
known to stimulate the vascular centres. Langgaard, in 
discussing their relative value, says that the greatest interest 
attaches to chloralamide, a combination of chloral hydrate 
with formamide. Observations show it to be a useful, 
although not in all cases an efficient, hypnotic, with few dis- 
agreeable after-effects, and especially wanting in influence 
upon the circulation. The sleep-producing power is less 
than that of chloral; thus 30 grains of the latter may be con- 
sidered equal to 45 of the former. Its dose runs from 30—45 
grains. Sleep ensues in half an hour to three hours after 
administration, and its duration varies from 2—g hours. Its 
efficacy is most marked in simple nervous sleeplessness ; it is 
useful in delirium tremens, and in the insomnia of heart-disease 
and of old age. In intense pain it is useless. Its after- 
effects are relatively few, limited to lassitude and drowsiness 
on the following day, with perhaps headache and giddiness 
on awakening. Most observers believe the drug has no 
action on the respiration and circulation. Langgaard, how- 
ever, does not agree with this. The frequency of the 
breathing may not be affected, but the depth is very much 
diminished. The blood-pressure is lowered, but this is more 
gradually and more slowly effected than in the case of chloral. 
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Care is, however, required in the use of the drug in cardiac 
disease, if one is wishful to avoid unpleasant consequences. 

Chloralammonium is a combination of chloral and am- 
monia. It was tried by Nesbitt in forty cases, in doses of 
5—20 grains. (Therapeutic Gazette, p. 88, 1888.) He says 
nothing, however, about its hypnotic power. It is very un- 
stable, dissolves in cold water with decomposition, and has an 
odour of ammonia and chloroform. Its action has no special 
advantage. In rabbits the hypnotic effect took place, but 
along with a considerable sinking of the blood-pressure, even 
with doses which produced no more than a couple of hours’ 
sleep. 

Chloralurethane, according to Poppi, acts quicker and 
with more certainty than any other, and is free from every 
after-effect, while it lowers the blood-pressure only in lethal 
doses. Of this drug Langgaard remarks that it is not easy 
to see how, as in this compound, the depressing influence of 
one substance upon the circulation can be counteracted by 
another which has no stimulating action upon that system. 
It is almost insoluble in cold water, and is split up into 
chloral and urethane in boiling. Experiments show that its 
hypnotic action is not strong, the reflexes being present all the 
time, and the blood-pressure falling within ten minutes very 
considerably. 

With regard to somnal, which Radlauer has introduced as 
ethylated chloralurethane and as a perfect hypnotic, it 
appears to be a solution of a product resulting from the 
action of urethane upon chloral alcoholate in alcohol. It is 
not a solid, as represented; it has a more disagreeable taste 
than chloral, while its effect is less and of shorter duration. 
Langgaard found the respiration and circulation much 
influenced. In twenty trials the results were slight and 
greatly inferior to chloral.—Thevapeutische Monatshefte, Hefte 
Io and 11, 1889. > Dok. P. 


Notes on the Choice of Anesthetics, and on 
Position and Methods of Anesthetisation, in 
Naso-pharyngeal Operations.—J. F. W. Silk thus sum- 
marises the conclusions on the choice of anesthetics to which 
his own experience has led him: 


1. That the possibility of using nitrous oxide should 
always be considered, in naso-pharyngeal operations of short 
duration. 

2. Failing this, the advantages and disadvantages of 
ether, and, by preference, of the combined method of chloro- 
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form and ether, should be carefully weighed before deciding 
the question. 

3. That chloroform has drawbacks special to these 
particular operations; and when employed, its use should, 
especially in prolonged operations, be limited to the primary 
induction of narcosis, substituting ether at as early a stage 
as possible. 

As regards the position of the patient: 

(a) Supine has its objections in that the velum palati falls 
and causes nasal obstruction; the tongue readily slips back, 
and blood accumulates in the upper part of the pharynx and 
larynx: the last objection is met by allowing the patient’s 
head to fall over the end of the couch. 

Over-anesthetisation is the chief danger in these opera- 
tions ; therefore ether is preferable to chloroform. 

(b) Prone. All the objections of the supine position are 
met ; but the compression of the chest and prevention of 
elimination of the anesthetic is a serious danger, and it is 
most difficult to keep up anesthesia with a vapour heavier 
than air. 

(c) Sitting. For slight operations, e.g. tonsillotomy, cauter- 
isation, &c., this is good; its disadvantages being the 
tendency of the patient, if deeply under, to slip out of the 
chair, and the difficulty of wiping out the throat if hamor- 
rhage renders this necessary. The chair ought to be high- 
backed, with arms, and velvet-covered to prevent slipping; and 
the head should be pressed forward, to allow blood to escape 
by the mouth. For scraping adenoid growths, the body 
should be bent forward, head over a basin, and the blood 
allowed to flow away by the side of the operator’s finger. 

As regards methods of administration : 

Nitrous oxide. Care ought to be taken, especially in the 
case of children, not to injure the gums, soft palate, &c., by 
using too large a gag. Ether may be combined with it by 
means of a small Clover’s ether- chamber, placed between the 
face-piece and gas-bag. 

2. Ethey may be administered erect if the narcosis is not 
required to be very deep, when the patient ought to be 
supine. It may be kept up either by means of applications 
of the face-piece or of a gum elastic catheter, attached to a 
Junker’s inhaler and passed into the mouth, the bottle of the 
inhaler being filled with ether. It may also be used to 
maintain, but not to produce, narcosis by means of a Skinner’s 
cage. 

3. Chloroform. Administration of this drug in any but the 
supine position is quite inadmissible. ‘The covering of the 
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Skinner’s cage should be of coarse flannel or domette, and 
not of ordinary flannel, in order that air may be freely mixed 
with the drug. 

4. Mixtures. The rule is, that any mixture containing 
the slightest trace of chloroform should be administered in 
the same way and with the same precautions as that agent. 


G. Stoker, in opening a discussion on this subject at the 
British Laryngological Association, considers that of local 
anesthetics, cocaine is the only one that can be considered. 
It ought to be used of 20 per cent. strength, freshly made, 
applied with spray, brush, or plug of cotton-wool soaked in 
it. Five minutes ought to elapse before anesthesia is perfect, 
and it passes off in 10 to 15 minutes. No poisoning results 
from the drug unless hypodermically injected. It is not 
advisable in children, as it does not diminish dread of 
operation. It is not of much use if there are several nasal 
polypi to be removed, but is good if only a few are removed. 

Nitrous oxide is good for short operations, ¢.g. removal of 
tonsils. This anesthetic to produce primary anesthesia, then 
ether, and lastly chloroform, pumped in by means of Junker’s 
apparatus, are very useful in operations on the air-passages. 

The position to be preferred is as follows: The patient 
lies on his back, with the head and shoulders supported by a 
thick triangular cushion, the head being on the thickest part 
of it. Just before the operation begins the patient is drawn 
up on the cushion, and the head and neck allowed to drop 
over until the top of the head rests on the couch. The 
cavity of the nose thus becomes the most dependent part of 
the air-passages, and into it the blood gravitates, and can 
neither pass up the food- or air-passages. 

Dundas Grant agreed with Mr. Stoker as regards the 
value of throwing the head well back. 

Lennox Browne is not very favourable to the use of 
general anesthetics in these operations; but’ recommends 
first the use of nitrous oxide, then a little ether, and then 
resuming nitrous oxide, and thus gets from seventeen to 
twenty seconds of complete anesthesia. He warns us 
against allowing patients to use the cocaine spray, especially 
in diseases of the nose, as they are apt to induce a continual 
state of paralysis of the nerves, and thus lead to a condition 
of chronic anemia of the parts. 

Mr. Orwin likes the A. C. E. mixture, and he operates in 
the upright position, with the patient so tilted forward that 
the blood flows out of the mouth.—Fournal of Laryngology and 
Rhinology, May and June, 1889. B. J. B. 





SCRAPS 


PICKED UP BY THE ASSISTANT-EDITOR. 


The Value of Change.—A girl out West accidentally swallowed a trade 
dollar a few months ago. Her life was at first despaired of; but after 
some six weeks’ treatment and the use of a powerful specific for trade 
dollars, a number of red sores broke out all over her body ; and when these 
were opened, a copper cent was found in each. At the last report eighty- 
four cents had been recovered in this manner, and her physician was 
hopeful of recovering the whole amount swallowed, perhaps with interest. 
—The Medical and Surgical Reporter. 


The Whole Truth.—The following lines, written in the last century, 
are appropriate even now: 

‘‘When quacks, as quacks may by good luck, to be sure, 
Blunder out at hap-hazard a desperate cure, 
In the prints of the day, with due pomp and parade, 
Case, patient, and doctor, are amply displayed :— 
All this is quite just—and no mortal can blame it; 
If they save a man’s life, they ’ve a right to proclaim it: 
But there ’s reason to think they might save more lives still, 
Did they publish a list of the numbers they kill!” 


Doctors’ Name-Plates.—A local practitioner, whose views are, of course, 
ridiculously old-fashioned, takes exception to the obtrusiveness of some of 
the name-plates in this neighbourhood. He says that in his earlier days 
they were given a modest position on the cross-portions of garden-gates or 


on front doors; now they are mounted high on the gates, or brought out 
prominently on railings. He thinks that those doctors, who are evidently 
so anxious to catch the eye of the passer-by, might borrow a hint from 
some of the shop-window arrangements that move by clock-work, put their 
plates still higher, and make them revolve. Fitted as a brilliant trans- 
parency, this would be particularly effective at night. 


Quelque Chose pour son Argent.—‘‘ I] y a vraiment des clients qui sont 
bien exigeants,’’ me dit mon dentiste, dont la délicatesse de sentiments ne 
me parait pas valoir celle de sa main. ‘Je viens d’en voir un. II en 
voulait pour son argent, quoi; et, a ce prix-ia, il aurait voulu se faire 
arracher toute la machoire.’’ Aprés avoir apaisé et calmé mon brave 
dentiste, je finis par apprendre que ce fameux patient qui en voulait pour 
son argent était un marin de passage a Paris; celui-ci se fait arracher une 
dent par M. R ; loperation terminée, il demande au dentiste ce 
qu'il lui doit: ‘C’est vingt francs,’ répond M. R . Vingt 
francs!’’ s’ecrie le matelot. ‘‘ Est-ce que vous vous fichez de moi? Ilya 
six mois, je m’en suis fait arracher une a Brest, et ca ne m’a coité que dix 
sous. Pourtant le carabin de la-bas a sué pour son argent, !ui; il a fait 
durer ¢a un quart d’heure et m’a trainé seize fois autour de son apparte- 
ment!’ Quelle poigne ils ont, les dentistes de Brest !—L’ Union medicale. 


Chinese Doctors.—Tcheng-Ki-Tong, a high military mandarin, has been 
edifying the world with some remarkable illustrations of the esteem in 
which native physicians are held in China. One of them having adver- 
tised that he had an infallible remedy for curvature of the spine, a hunch- 
back applied to him, and asked if he could straighten his back. The 
doctor undertook to do so, and placed the unfortunate patient on his back 
on a flat board. He then placed a similar board on his chest and abdo- 
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men, and loaded it with heavy weights and stones. The result of this 
novel orthopzdic surgery was, that the patient was straightened out so 
effectually that he died on the spot. The quack claimed his fees on the 
ground that he had kept his promise; the bargain was, that he should 
straighten his patient’s back, but nothing had been said about his life! 
In China, it appears, the distinction between physicians and surgeons is 
more sharply defined than with us, and every man is expected to stick to 
his own branch of the profession. A rich merchant was struck by an 
arrow, which remained fixed inthe wound. The principal surgeon of the 
place was sent for, and after insisting on pocketing his fee in advance cut 
off the projecting end of the arrow, leaving the point buried in the patient's 
body. On being asked to extract it, he said medical etiquette would not 
allow him to trepass on a brother practitioner’s province; the arrow being 
inside the body, the case was clearly one for a physician! An old China- 
man gave the following practical advice as to how to find the most eminent 
doctor in a strange place : ‘*Count the number of ghosts crouching about 
the doctor’s doorsteps; the one most in vogue has always the largest 
number.’’—The London Medical Recorder. 


Doctors and Imaginative Literature.—The contributions of medical men 
to the departments of imaginative work have been far from insignificant. 
At least four eminent members of our profession now living might be 
named who have found leisure, amidst absorbing occupation, so to use the 
pencil and brush as to gratify not only their private circles but the public, 
and a list of medical poets would be a long and goodly one, including such 
names as Akenside (the gifted singer of the pleasures of that imagination 
whose usefulness I am attempting to extol), Garth, Blackmore, Goldsmith, 
Smollett, Armstrong, Erasmus Darwin, Crabbe, Moir (better known as 
Delta), John Brown, whose Rab and His Friends is idyllic, and Oliver 
Wendell Holmes. Nay, even one or two of the greatest names in poetical 
literature might not improperly be added to such a list. Keats was 
apprenticed to a surgeon at Edmonton, and afterwards attended St. 
Thomas’s Hospital. It has been argued, I am afraid not very convinc- 
ingly, that Shakespeare’s extensive medical knowledge proves him to 
have been engaged in the study of médicine during one or two of those 
years of his life that are unaccounted for, but it is indispute ible that Dante 
was enrolled amongst the medici @ speziali (leeches and druggists) of Florence, 
and that he attended their council meetings for several years. But it is 
not as producers, but as consumers of poetry and imaginative literature, 
that medical men derive from them their restorative influence; and as 
consumers they are, I feel sure, amongst the booksellers’ best friends. 
Sydenham, when asked by Sir Richard Blackmore what course of study 
he would recommend for a medical student, replied, ‘‘Let him read Don 
Quixote, it is a very good book; I read it still.’ Conolly, the apostle of 
that non-restraint system to which we owe everything that is most excel- 
lent in the treatment of the insane in this country, and with which I trust 
professional opinion and public sentiment will permit no tampering— 
Conolly told me in his latter years that he took ever renewed delight in 
Gulliver's Travels. I know hard-working doctors in town and country who 
hold habitual converse with some of our great imaginative writers. Two 
of the most distinguished and busiest physicians of this day are, to my 
knowledge, inveterate novel readers. I have heard one of our great sur- 
geons deliver an address betraying a deep study of the poetry of Keats; 
and another of our great surgeons, present at this meeting, told me recently 
that on his way to and from every serious operation he dips into Shelley.— 
Sir JAMES CRICHTON Browne, tn the ‘‘ Address in Psychology ”’ at the annual 
meeting of the British Medical Association, 1889. 
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of—Dr. R. Dale (Review), 49. 

Surgical handbook — Drs. F. M. 
Caird and C.W. Cathcart (Review), 
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Swayne, Dr. J. G.—Accidental ha- 
morrhage, 170. 

Syphilis treated 
(Extract), 141. 

Syphilis, Iodide of potassium in 
(Extract), 282. 


hypodermically 


Tabes dorsalis (Extract), 61. 

Tait, L.—Ectopic Pregnancy (e- 
viet’), 50. 

Tenia, Treatment of (Extract), 219. 

Tension, &c., Lectures oa—T. 
Bryant (Review), 50. 

Tetanus, Equino-telluric origin of 
(Extract), 217. 
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Therapeutics, Handbook of—Dr. S. 
Ringer (Review), 210. 

Tibbits, Dr. H.— Massage (Review), 
54. 

Transactions of Royal Academy of 
Medicine in Ireland (Review), 211. 

Tuckey, Dr. C. L.—Psycho-thera- 
peutics (Review), 269. 


Uterus, Displacements of—Dr. B. S. 
Schultze (Review), 52. 


Vaccination—Dr. E. Warlomont, 
Dr. j C. McVail, Dr. W. Wood- 
ward (Reviews), 44. 


INDEX. 


Warlomont, Dr. E.—Animal vacci- 
nation (Review), 44. 
Weil’s disease (Extracts), 60, 280. 


| Weston-super-Mare—C.V.Hitchins, 


198. 

Williams, Dr. P. 
pharyngitis, 189. 

Women, Diseases of—Dr. A. H. N. 
Lewers (Review), 51; Dr. A. J. C. 
Skene (Review), 125. 

Woodward, Dr. W.—A pamphlet on 
vaccination (Review), 45. 


W.— Chronic 


Year-book of treatment (Review), 54. 








